



Only the 
DENTIST 


is competent to determine the dentifrice requirements of the individual patiey 
under his care. That is why we confine our public advertising to the very sm; 
ad as shown above. 



















KNOWN TO DENTISTS EVERYWHERE 


. Some dentists tell their patients to “use any good dentifrice” with the consequen 
' that the patient is forced to guess what dentifrice is “good”. Our clinical ; 
tivities and research work, started twenty-five years ago, were financed by me 
prominent in the dental business and who were interested in cooperating with tl 
profession in finding a method of treating Rigg’s disease (now known as Py 
rhea) and preventing so great a loss of teeth as was then encountered due to la 
of information on the subject. Professional men were engaged to devote th 
entire time to the study of the causes, effects, treatment and prevention of wl 
they, for brevity, termed Pyorrhea. 


Years of experience in our free clinics and the reports received from many tho 
sands of dentists covering all civilized countries offer conclusive evidence tl 
proper home cooperation on the part of the patie 
is a decidedly important factor in effecting too 
retention. 
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CORNER 





This month I am glad to stand aside so that Dr. W. GC. 
Campbell of Sunman, Indiana, may step into the CORNER 
and relate this interesting narrative of other days.—Mass 





NE of the most com- 
mon and __ perhaps 
least offensive of hu- 


man weaknesses is that child- 
ish pride one feels on seeing 
his name in print, especially 
when it happens that he is 
being quoted. If the quotation 
is from something he has writ- 
ten, however slight its merit, 
there is then an added glow 
born of recognized authorship. 

Even dentists of the com- 
mon, general practice vari- 
ety—modest, self-effacing, un- 
sung heroes though they be— 
are not immune to the flattery 
of that last mentioned dis- 
tinction. The passing of years 
may have yellowed the paper, 
the wisdom of age succeeded 
the callow thought of youth; 
yet when, by chance, one sees 
before him in print his own 
perhaps long-forgotten words, 
a surge of gratified vanity is 
felt in his soul. The ensuing 
narrative serves a_ twofold 
purpose: it illustrates the 


point the writer has attempted 
to make, and it furnishes that 
garrulous being with an excuse 
for indulging in a few remi- 
niscenses. 

The fact that the incidents 
related here are entirely true 
should not lessen the interest 
(if by Fortune’s grace any 
does exist) felt by the kindly 
reader. 

At the Golden Jubilee Meet- 
ing of the Indiana State Dental 
Association held in Indianapo- 
lis last May, one room was 
utilized for the display of 
articles of historic interest to 
the profession. In his examina- 
tion of this most interesting 
exhibit, a member of the so- 
ciety came upon a book which 
proved to be the bound copies 
of the twelve issues of volume 
one, ORAL Hyciene, 1911 A.D. 
—the beginning of that maga- 
zine’s eventful career. 

Never having seen the first 
six numbers of that year’s is- 
sue, the visitor began scanning 
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the pages with lively interest. 
At the beginning of an item in 
the May number he was much 
surprised to find his own name 
given as authority for the para- 
graphs which followed. As he 
read, sleeping memories quick- 
ened into life; the mists of 
time lifted; he heard again the 
sudden clamor of church bells, 
and saw once more the sun- 
bathed plazas, adobe walls, 
and winding, uneven streets of 
an old Mexican mining town. 

Those printed lines would 
prove to be of little interest 
to the reader here, but perhaps 
an invitation to visit former 
scenes and view with him in 
retrospect, some of the cir- 
cumstances responsible for a 
home-sick dentist’s involuntary 
contribution to a new and, to 
him, unknown magazine may 
touch a more responsive chord. 

Late in an afternoon of Feb- 
ruary 1911, the American den- 
tist of Parral dismissed his 
last patient for the day, a 
comely Mexican girl for whom 
he had extracted a tooth. That 
particular operation had not 
been much of a task in itself, 
but the flood of prayers, incan- 
tation, and blessings of the 
saints, offered and invoked by 
the voluble and grateful ma- 
macita accompanying her be- 
loved daughter had been some- 
what trying to the doctor’s al- 
ready tired nerves. 

For about five hours pre- 
ceding the visit of the native 
mother and daughter, he had 
been engaged in restoring with 
gold foil the incisal third, in- 
cluding both mesial and dis- 





ORAL HYGIENE 


SEPTEMBER, ]933 


tal angles, of a large incisor. 

The patient, an Australian 
cockney mining expert but re- 
cently arrived in Mexico, had 
been too busy talking while 
standing in the drift on the 
four-hundred foot level of the 
Veta Grande mine, where two 
men were working, to take 
heed of danger, and a flying 
chip of metal-laden quartz 
from the rock face had neatly 
clipped the end from his left 
upper central. 

But a game and happy lad 
was he, for all through the 
tedious hours of cavity prepa- 
ration, malleting, and _ finish- 
ing, his incessant chatter, 
despite the handicap of rub- 
ber dam, had been indicative 
of extreme pleasure. He was 
enjoying his first contact with 
American dentistry. 

When the final polish with 
rouge and chamois wheel had 
been administered, and_ the 
satiny gleam of a beautiful re- 
storation was revealed in the 
mirror held before him, his 
delight knew no bounds. All 
the richest and most blasphe- 
mous expletives culled from 
the colorful jargon of his 
species were brought into play 
in order to express most fit- 
tingly his joy. 

Scornfully rejecting the 
modest charge of thirty pesos, 
he magnificently pressed a 
fifty-peso note into the den- 
tist’s reluctant palm, declaring 
that ten pounds would not 
have been too great a sum to 


pay for such marvelous work. 
It was a “blinkin’ bleedin’ 


shyme” for talent like that to 
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be wasted on the muckers 
around a bloody Mexican min- 
ing camp when fame and for- 
tune awaited in far-off London 
or Melbourne. 

All in all, it had been the 
sort of day that brings con- 
tentment with the close of its 
labors, but this evening a feel- 
ing of depression and nostal- 
gia weighed upon the doctor 
as he sat down to record his 
work. 

Three months ago the first 
battle of the Madero revolu- 
tion had been fought in the 
streets of Parral. A friend, a 
mining man from Michigan, 
had been killed instantly by a 
rifle bullet while standing in 
the patio of the Hotel Gran 
Central. Another acquaintance, 
an elderly man from Massa- 
chusetts, living at the Casa 
Fuentes on Calle Mercaderes, 
had conceived the notion that 
he would be safer somewhere 
else during the firing and ac- 
cordingly stepped out into the 
street. He had gone only a few 
yards before being struck by 
two bullets, one passing en- 
tirely through his body and the 
other through his hand. With 
much difficulty he managed to 
crawl back to the hotel door 
and was taken inside. This man 
made a partial recovery, but 
was again definitely and hope- 
lessly on the down grade. 

The memory of grotesquely 
sprawling figures in the streets 
still lingered in the dentist’s 
brain as he worked at his desk. 

The rebel attack had been 
repulsed by a dozen rurales, 
the local police force, and a 
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hastily organized party of vol- 
unteers. On the following day 
troop trains from Chihuahua 


brought reinforcements, so 
peace and order had been re- 
stored. 

But much of the friendly, 
light-hearted spirit of former 
days had departed, replaced by 
fear, sullen and suspicious. It 
showed itself in the dark eyes 
of black-shawled women, in the 
brooding glances of swarthy 
men wearing bright-colored 
serapes, and in deserted streets, 
with shuttered windows and 
bolted doors at early nightfall. 

Already several American 
families had moved back to the 
safety of the States. News dis- 
patches brought reports of up- 
risings in various parts of the 
republic, and the air was rife 
with rumors. Foreigners and 
natives gathered into separate 
groups to discuss, in lowered 
tones, the latest rumors. 

Pascual Orozco, a teamster, 
headed a revolutionary army in 
the north; Pancho Villa, the 
bandit, was recruiting a force 
of his own, and over in the 
neighboring state of Durango, 
Tomas Urbina, another outlaw, 
was already in the field with 
several hundred followers. 

The man leading that first 
assault was a citizen of the 
town, as were also many of his 
followers, and the sympathy of 
the masses was with them. The 
civilians who had volunteered 
to assist the local authorities in 
resisting attack were regarded 
by the poorer classes as being 
aristocratic beneficiaries of a 
despotic government,  sup- 
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porters of a system which en- 
abled the rich to exploit the 
common people. The identity 
of all these volunteers were 
known, and the haunting fear 
of reprisal was the portion of 
them and their families. 

Across the street at the 
Foreign Club men from out- 
lying mining districts were con- 
stantly arriving—old weather- 
beaten sour-doughs in  cor- 
duroys, fresh young Tech grad- 
uates wearing khaki and put- 
tees—all bringing gallant 
thirsts and new contributions 
of rumors and stories. With 
each succeeding drink came 
fresh inspiration, colorless nar- 
rative becoming lurid drama as 
inhibitions gave way to em- 
boldened fancy. 

It is not surprising then to 
find the American dentist on 
this particular evening re- 
flecting somewhat longingly 
upon the comfort and security 
of life back in Indiana. 

From a station high up on 
Cerro Prieto, around whose 
base the river and town circled, 
the notes of a bugle sang out 
sweet and clear and then, from 
farther distant points amid the 
dying echoes, other bugles 
flung back the repeated call. 
Outside in the street the clat- 
ter of hoofs and jingle of ac- 
coutrements announced the ap- 
proach of a mounted patrol. A 
low voiced command halted 
the cavalcade just in front of 
the office windows. Now com- 
ing from the opposite direc- 
tion could be heard the sound 
of other riders rapidly draw- 
ing nearer. 
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“Alto ahi! Quien vive?”* A 
voice within the group outside 
the window uttered the sharp 
challenge. 

The shutters were closed but 
one could sense the shifting of 
carbines to positions of readi- 
ness. The newcomers, however, 
lost no time in putting on 
brakes. 

“Gente bueno!’”** 
yelled in panicky unison. 

The doctor grinned, realiz- 
ing that, despite its suggestion 
of grim drama, the incident 
was but a commonplace one— 
merely the halting and ques- 
tioning of frightened civilians. 

He turned his attention to 
the mail that had arrived while 
he was busy at. the chair. Yes- 
terday morning’s El Paso 
Times; a weekly newspaper 
from a small town in Indiana; 
a letter from his sister in a 
Black Hills mining camp, 
twenty-six below zero there, 
with snowshoes offering the 
only means of travel—perhaps 
a mild revolution in a swell 
climate was not so bad after 
all; and finally a letter bear- 
ing upon its envelope the name 
of the Indiana Dental College. 
It had been sent to his former 
Indiana address and forwarded 
from there. Not much of a 
letter after all—just one of the 
keep-in-touch kind containing 
requests for extracted teeth, as- 
sistance in securing students, 
etc., sent out occasionally to 
alumni located within easy 


they 


*Corresponds to the English chal- 
lenge: “Halt! Who goes there?” 

**“Cood people!” Or in English, 
“Friends!” 
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range. An attempt had been 
made to modify the form let- 
ter curse that pervaded it by 
adding a reference or two of a 
personal nature, and it wound 
up with the intriguing query, 
“Have you met ORAL 
HyciENE?” The letter bore the 
signature of the dean, that best- 
beloved of all _ instructors, 
George Edwin Hunt. 
Inspiration’ born of his 
yearning for familiar places 
and the companionship of old 
friends seized the lonely den- 
tist. “Why not act as though 
this thinly disguised circular 
were a sure-enough letter and 
surprise George Edwin Hunt 
by replying in kind? And why 
not do it this very night?” 
Resolves of that kind have 
a tendency to evaporate if not 
acted upon quickly; so that 
evening the doctor evaded the 
lure of the Foreign Club, ate 
his dinner at Lee Fung’s Amer- 
ican Restaurant, and by nine 
o'clock was again at his desk. 


The letter he wrote was 
rather a long one, containing 
among other things an anecdote 
or two illustrative of certain 
traits and customs peculiar to 
the natives thereabouts, and ex- 
pressed a desire for informa- 
tion concerning the identity of 
that as yet unknown, but 
doubtless engaging, figure, 
ORAL HYGIENE. 

It is hardly to be doubted 
that Doctor Hunt was not only 
surprised but also decidedly 
pleased upon reading that let- 
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ter, for he immediately replied 
with a long and interesting let- 
ter, written as only that gracious 
master of the pen could write; 
but his answer to the ORAL 
HYGIENE inquiry was brief, 
being only to the effect that 
it was the name of a new maga- 
zine which his correspondent 
would most likely be receiving 
soon. 

A number of months passed, 
however, before the Parral den- 
tist saw his first copy of the 
publication and learned the 
name of its editor. 

The story of a long and, in 
the end, losing struggle to 
maintain a successful dental 
practice in a country torn by 
internal strife and in a locality 
destined to become a favorite 
battling ground of contending 
factions during the succeeding 
four years cannot be told here. 
The patient reader who has fol- 
lowed thus far will most likely 
be glad to return to the room 
containing the historical ex- 
hibit at the Indiana meeting. 

Twenty-two years _ had 
wrought their change and dis- 
illusionment since he _ had 
penned the words, yet the 
former exile was conscious of 
that thrill known to all bud- 
ding authors, when, in that 
ancient volume of ORAL 
HYGIENE, he saw in print his 
first contribution to dental 


literature — anecdotal excerpts 
from that long-ago letter to 
his friend and teacher, George 
Edwin Hunt, Orat HycIene’s 
first editor. 
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in more you use Carborundum Brand 
Green-Grit Points in cavity preparation, 
the less discomfort to the patient—the 
less damage to tooth structure. 

There is the free, easy, clean cutting 
action of these points that reduces shocks 
and jars—that prevents the tearing or 
breaking of good tooth structure. 

And “Green-Grit” Points are mounted 
positively true —they will not pull off the 
mandrel. 

For polishing true or synthetic porce- 
lains try the Aloxite Brand Streakless 
White Points. 


Both made in Full Range of Shapes 
Send for Descriptive Catalog 


THE CARBORUNDUM COMPANY, Niagara Falls, N. Y. 


CANADIAN CARBORUNDUM CO., LTD., NIAGARA FALLS, ONT. 


Sales Offices and Warehouses in New York, Chicago, Boston, Philadelphia, Cleveland, Detroit, 
Cincinnati, Pittsburgh, Milwaukee, Grand Rapids, Toronto, Ont. 


(carsorunoum AND ALOXITE ARE REGISTERED TRADE MARKS OF THE CARBORUNDUM COMPANY ) 
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ECHOING CORRIDORS 


“The revolving doors swing ... and swing... 
and swing ... People come and people go... yet 
nothing ever happens.” They didn’t have dental 
conventions at “Grand Hotel.” Doctor Ottern- 
schlag would have enjoyed one so much, too. 


The revolving doors did swing, and swing last 
month, flashing thousands of people in and out of 
the Stevens Hotel. Thousands of feet hurrying 
across the patterned marble floor of the lobby. 
Thousands of blue and white badges on varicolored 
lapels—those were the dentists. Blue and white 
badges nestled into lace, demure against startling 
red and blue sport clothes, or severe against sen- 
sible dark sheers and travel prints—those were the 
dentists’ wives, the dental assistants, the hygienists. 
Blue and white badges pinned onto starched white 
uniforms—those were the exhibition assistants. 


Thousands of eager faces, interesting faces, tired 
faces. The murmur of thousands of voices; on the 
left standing out sharp and decisive, “Gold foil is 
coming back—much more of it used now than ten 
years ago—” A soft pleasant feminine drawl on 
the right saying: “Well, I’m so glad to hear you 
say that—we thought the Florida exhibit was 
much the best, too.” 


A kaleidoscope of color, and scents, and per- 
sonalities—and through it all the constant and 
insistent voice of the pacing bell boy—‘“Call for 
Doctor Cromwell—call for Doctor James—call for 
Doctor af 
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CHAIRMAN 
EXHIBIT COMMITTEE 


Len Meane ff. 


DR. JOHN CADMUS 


Long familiar with doing 
things in a big way so far 
as dental meetings are con- 
cerned, John Cadmus found 
a supreme opportunity to 
employ to the utmost all 
his genius for organization 
and management as he 
superintended the vast ex- 
hibit space in the basement 
of the Stevens Hotel at the 
recent Centennial Meeting 
in Chicago. 

Not a square foot of space 
remained unoccupied, and 
not a reasonable request 
for service or special at- 
tention but was accorded 
instant and courteous con- 
sideration by the ubiqui- 


Some Congress 
Personalities 


1312 





tous and always smiling 
John. 

Schooled in the Chicago 
Dental Society tradition of 
efficiency, courtesy and an 
unfaltering devotion to the 
task in hand, the matter of 
exhibit space could have 
rested in no better hands 
during the “biggest dental 
meeting in history.” 
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—Sen Meneef 


DR. THOMAS 
B. HARTZELL 


To rate or evaluate prop- 
erly the many outstanding 
abilities or accomplish- 
ments of Thomas B. Hart- 
zell, of Minneapolis, is in- 
deed difficult; nor will it 
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be definitely attempted in 
this brief sketch. 

Of him it may be truly 
said that first and before 
all else he is a humani- 
tarian, interested in the 
welfare, health, and hap- 
piness of his fellow men. 
All else in his eyes comes 
second to that great theme 
song of his life. As to what 
comes next, it is doubtful 
if he himself has_ ever 
stopped to ask, or can any- 
one, perhaps, definitely an- 
swer. 

Investigator, scientist, 
educator, writer, operator, 
in each of these fields he 
has achieved an eminence 
more than national; but it 
is perhaps in connection 
with his work with the Bu- 
reau of Standards and also 
in definitely assisting in 
elevating the status of den- 
tistry to the full dignity 
of a profession that he 
would feel the deepest and 
most abiding personal satis- 
faction. 

To catch even a glimpse 
of the high ideals and 
wholly unselfish aspirations 
of Thomas B. Hartzell is to 
be oneself instantly  in- 
Spired to strive after bet- 
ter things along the whole 


line of dental endeavor 
toward the shining goal of 
enhancing the public 
health. 





DR. F. E. ROACH 


Few men in the profes- 
sion have as many and as 
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varied inventions to their 
credit as Doctor Roach. 
Possessed of a restless and 
creative mind, he attacks 
one problem after another 
in his zeal for producing 
better and more uniform 
results, particularly in the 
field of dental metallurgy. 

Modest and entirely un- 
assuming, his steady ad- 
vances in the field of cast- 
ing and partial denture 
construction have done 
much to bring about the 
present almost revolution- 
ary improvements in that 
special branch of dental 
service. 


DR. DONALD M. 
GALLIE 


In Don Gallie there is 
combined one of the best 
minds and most powerful 
speaking voices in the en- 
tire dental profession. 
Recipient of practically 
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every major office in the 
gift of his chosen profes- 
sion, he has long been in 
the very first rank of pre- 
ferred speakers on all gala 
occasions. Endowed with 
the proverbial Scotch gift 
of ready and unique re- 
partee, his offerings in the 
line of after dinner 
speeches are always a gen- 
uine treat to his loving and 
enthusiastic audiences. 


Few men in dentistry are 
so well known or so uni- 
versally in demand as ora- 
tors as the well beloved 
subject of these brief lines. 


DR. FRANK A. 
DELABARRE 


In Doctor Delabarre one 
finds a tower of strength 
and a conspicuous virility 
which persists in spite of 
lengthening years. A well- 
rounded man who has lived 
and still lives a full and 
well-rounded life. 

Scientist, nature lover, 
teacher, lecturer, an emi- 
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nent authority in his chosen 
field of orthodontia, it is 
perhaps in his’ spacious 


New England home sit- 
amid 


uated the rugged 





natural beauties of the At- 
lantic Coast not far from 
Boston that Frank Dela- 
barre takes his’ keenest 
pleasure. Perhaps it is from 
these well loved and long 
familiar surroundings that 
he constantly renews that 
natural graciousness of 
spirit and that air of eternal 
youthfulness which is at 
once so apparent when one 
comes in contact with him. 
A rugged and splendid man 
—fit product of his sur- 
roundings and his_ back- 
ground. 


COLONEL ROBERT 
TODD OLIVER 


Said Colonel Oliver, with 
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a somewhat wry smile, “I’m 
‘past’ everything!” In a 
manner of speaking, the 
statement was true; for to 
him the years have brought 
many honors and great op- 
portunities. In the _ dis- 
charge of all and each of 
these he has acquitted him- 
self with distinction. 


The placing of dentistry 
on a level with medicine in 
the eyes of our government 
owes much to the effort and 
the personality of Colonel 
Oliver. Though now “re- 
tired” so far as his military 
activities are concerned, 
Colonel Oliver still is in 
the forefront of every ef- 
fort looking toward the ad- 
vancement of dentistry. 


Always the military man 
in his distinguished and 
scholarly bearing, Robert 
Todd Oliver is the most 
genial and approachable of 
men whose loyalty to a 
cause or a friend has never 
been known to waver. 
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DR. THADDEUS P. 
HYATT 


To the dental profession 
the genial and altogether 
lovable Doctor Hyatt is 
known as the head of the 
outstanding dental health 
work of the Metropolitan 
Life Insurance Company of 
New York. To tell of his 
pioneering along these lines 
with that organization 
would be merely to repeat 
what has often been pub- 
lished. 

However, how many even 
of those who thought that 
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they knew this man well 
are aware that, for many 
years, his hobby has been 
collecting authoritative 
data on the history and de- 
velopment of the _ postal 
service idea down the cen- 
turies of man’s progress? 
In this undertaking Doctor 
Hyatt has perhaps no rival 
in the entire field of private 
collectors. —A.G.S. 








Humidity 


vs. Humanity 


O ALL who attended the 
Centennial Dental Con- 
gress in Chicago last 
month the title above will 
cause a wry smile of reminis- 
cence; for in no_ uncertain 
way the whole magnificent 
occasion resolved itself into 
a definite contest between the 
humidity laden atmosphere 
of the three lower floors and 
basement of the great Stevens 
and the powers of personal re- 
sistance to intense atmospheric 
discomfort on the part of those 
present to see, hear, and profit 
by the bewildering array of 
exhibits and educational fea- 
tures which were there gathered 
together for. their edification 
and instruction. 

To put the matter in another 
way, never before was there so 
extensive and well considered 
an effort put forth to assemble 
under a single roof so much in- 
spiring and worth while ma- 
terial of an educational sort 
bearing upon the growth, de- 
velopment, and success of our 
profession. To say that these 
efforts were crowned with a 
remarkable degree of success is 
to state only the bald and 
actual fact. These extensive ex- 
hibits were complete in every 
detail. They included original 


papers and instruments remi- 
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niscent of such epoch-making 
names as those of Miller, Black, 
Williams, and Taggart, as well 
as the very latest gadgets for 
rendering a modern dental of- 
fice efficient and attractive. 

Nor were spectators lacking! 
Actual registration figures of 
those in attendance at this co- 
lossal concentration of matters 
interesting to the dental world 
stood at almost exactly eleven 
thousand as the tents were 
struck on this greatest dental 
show in history. 

The whole tremendous un- 
dertaking was splendidly con- 
ceived, planned, and housed. 
To it came unprecedented num- 
bers of the best men in the den- 
tal world of today. 

The possibilities for the ac- 
complishment of good natural- 
ly inherent in this whole stu- 
pendous outlay of time, effort, 
and money were largely—in 
some cases almost completely 
—nullified by the presence of 
such an excessive moisture con- 
tent in the “conditioned” air of 
the rooms where the exhibits 
were housed that great numbers 
who came with a desire to stay 
and learn presently fled the 
whole vast undertaking in a 
final desperate longing to be 
once more physically comfort- 
able! The pity of such a result! 
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All the foregoing is by no 
means a denial of the fact that 
immense benefits accrued to 
our profession and to its many 
thousand individual members 
because of the effort put forth 
to produce such an epochal oc- 
casion. 


However, the benefits would 
have been infinitely greater 
and the educational lessons ab- 
sorbed by those present would 
have been far more numerous 
and lasting if they had been of- 
fered to a membership whose 
powers of attention had not 
been reduced nearly to the zero 
point by sticky clothing, damp 
soled shoes (which grew defi- 
nitely damper with each con- 
tact with the sweaty tile floor 
of the exhibition hall), eyes 
which felt perpetually “funny” 
because excessive moisture in- 
terfered with the proper func- 
tioning of the marvelous water 
lubrication by which these most 
essential of our special sense 
organs are rendered comfort- 
able and serviceable. 


No intelligent person of to- 
day will refuse to admit that 
in proper air conditioning lies 
one of the brightest and most 
hopeful of all the many close 
at hand possibilities for human 
comfort. However, the en- 
gineers in charge of this very 
promising development must be 
keenly alert to the fact that 
bodily comfort is not even a 
possibility at any temperature 
when the moisture content of 
the “conditioned” air is allowed 
to reach a percentage in the 
higher brackets of saturation. 
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This is a serious matter! The 
spirit of the pioneer endured 
hardships almost unimaginable 
in order to subdue the wilder- 
ness where Chicago now stands. 
Here and there a scientist offers 
himself as a living sacrifice if 
necessary in order that the 
flaming torch of knowledge 
may be flung a little farther in- 
to the remaining dark places 
of human ignorance, but not 
of such stern stuff is the average 
member of any present-day or- 
ganization. 


Mr. and Mrs. Average Mem- 
ber want to be comfortable— 
particularly when away from 
home, and spending what looks 
to them like considerable mon- 
ey. Such being the case, there 
are now some eleven thousand 
dentists chiefly resident in the 
United States who, when next 
they receive notice of a colossal 
dental meeting which is to be 
held in the this or that hotel 
where “conditioned” air is 
furnished, will be sorely temp- 
ted to snort, “Oh yeah?” or, 
“Tell it to Sweeney! Perhaps 
he wasn’t in the five-day Turk- 
ish bath they staged in Chicago 
in August, 1933!” 


By CAREFUL STEPS Or WILD 
PLUNGES? 

HAT the whole structure 

of society is at present 

in a jiggling and jelly- 

like state of instability, inter- 


esting but perhaps dangerous, 
goes without saying. 


The world of dentistry is a 


small fractional bit of the 
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larger human cosmos. Its prob- 
lems are inseparably bound up 
with those of society at large. 
What, then, of these problems? 
What of the future so far as 
our profession is concerned? 


In an effort to arrive at some 
conclusion regarding the prob- 
lems now confronting us, the 
staff of OraL HYGIENE spent 
many hours in interviewing 
members of the profession who 
were in attendance at the den- 
tal congress last month. The 
opinions, of men representing 
all walks of professional life 
were asked, and, in practically 
all cases, freely given. 


The result of this confessedly 
limited (but none the less rep- 
resentative) cross section of 
professional thought and opin- 
ion reveals the fact that at pres- 
ent there appears to be no defi- 
nite trend toward any one solu- 
tion of those manifold and 
serious questions at present 
confronting us as a profession. 


Constantly are the statements 
repeated that “80 per cent are 
now without dental care’; that 
“dental costs are too high”; 
that “professional incomes are 
too low,” etc., etc., but asto what 
is to be done to remedy such 
stated conditions there seems 
to be no unanimity of opinion 
whatever. There is a very gen- 
erally expressed belief that 
somehow more free and low 
cost service must be provided 
by various public or quasi- 
public institutions. 

Rumors are bandied about 


that presently there will be 
launched a nation-wide health 
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survey which will include all 
dental conditions throughout 
the entire United States as a 
part of its analysis. Upon the 
results of this survey a nation- 
wide dental health program 
carefully coordinated with the 
health machinery already ex- 
isting in each state will be built 
as speedily as possible. 


Just how such a staggering 
program is to be actually put 
into effect, or how the army of 
trained people charged with 
the high responsibility of ex- 
ecuting it on a national basis 
are to be chosen and compen- 
sated, no one seems to have any 
definite idea. 


Another story often heard is 
that the Federal government 
will presently ask of organized 
dentistry: “What plans have 
you formulated for caring for 
the dental needs of all our citi- 
zens?” If the answer to this 
overwhelming question is not 
satisfactory in the eyes of those 
who propound it, a ready-to- 
wear plan, the central govern- 
ment’s own formula, will be 
at once put in effect somewhat 
along the vague and wholly 
nebulous lines previously re- 
ferred to. 


Unfortunately, space forbids 
even the briefest résumé of 
some of the fantastic plans al- 
ready well formulated and defi- 
nitely in existence in the minds 
of apparently sane and well 
balanced men as “the only way 
out!” Every one of these is 
the favorite brain child of its 
individual sponsor, and is loved 
and cherished accordingly. In 








rank Monroe Casto 


President-Elect of the American Dental Association. 
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this widely differentiated and, 
at present, wholly incompat- 
ible range of solutions lies the 
greatest obstacle now looming 
in the path of our profession in 
its march toward a day of bet- 
ter and less expensive service 
to all of our people. 


The most important thought 
for any dentist who is really 
a lover of humanity to hold at 
this time is the one that a 
small, definite advance in gen- 
eral dental health is much bet- 
ter than a program of indefi- 
nite postponement in the vague 
hope of achieving something 
better after long and _heart- 
breaking delays and tremen- 
dous experiments involving 
much time and money. 


In all this discussion it will 
be well to bear the following 
basic facts in mind. 


1. The widespread discussion 
indulged in at present regard- 
ing the problem of public 
health is in itself one of the 
most hopeful signs on the vast 
horizon of a dawning new day 
in human progress. 


2. Changes which affect the 
long established habits of a 
people when undertaken on a 
nation-wide basis must of ne- 
cessity work very slowly. At- 
tempts to hasten unduly such 
changes seldom result in real 
acceleration toward lasting pro- 
gress. 


3. Nothing conceivably in 
the range of human planning 
or accomplishment will, in the 
lifetime of any person now liv- 
ing, usher in a state of ideal 


ORAL HYGIENE 


1321 


dental health conditions where 
every individual in the nation 
will have placed at his disposal 
a completely adequate dental 
service which fully answers 
each individual problem. 


Deeply as we may regret it, 
the fact will for generations 
be with us that not every child 
in need of orthodontic treat- 
ment can be assured of such 
treatment no matter where liv- 
ing or in what financial condi- 
tion. Not all dental caries can 
be at once banished from the 
mouths of our citizenship. Not 
every dentist in the land can be 
at once completely transformed 
into a self-sacrificing angel of 
mercy (no matter whether he 
is practicing for himself or the 
government). No human being 
can be absolutely relied upon 
to perform 100 per cent perfect 
dental operations regardless of 
all lack of cooperation or un- 
derstanding on the part of his 
patient. 


The problem of public 
health has been with us al- 
ways—for centuries it existed 
entirely unrecognized in the 
very vitals of society. Again 
and again this earlier lack of 
recognition of the importance 
of health all but destroyed hu- 
manity itself. 


Nevertheless, the facts as 
here cited remain and must be 
reckoned with. Far better a 
program, partial, imperfect, 
but workable than one with its 
head in the rosy clouds of a 
top-lofty idealism which bases 
its hopes of ultimate success on 
being somehow able to set 
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aside all the lessons of the past 
regarding the unchanging ele- 
ments of human nature. 

How shall we best move for- 
ward? Preferably step by step 
with high courage, but with 
feet firmly on the ground! Let 
us be content to hold to that 
life-saving line which attaches 
us firmly to the worth while 
lessons of the past as we walk 
carefully forward toward a 
day of better things. 

Wild plunges are always ex- 
citing, but this does not offset 
the appalling possibilities of 
their utter failure to reach the 
shining goal toward which they 
are directed. 


THE SEARCH For THE 
SCIENTIST 


IO THE occasional man 
| within our ranks whose 
mind and ambition have 

been touched with the divine 
thirst for more knowledge, den- 
tistry owes nearly all of her 
rapid advancement during the 
last half century. So true is 
this statement that probably no 
thoughtful person could be 
found who would even question 
it. 
Notwithstanding this fact, 
how much space and attention 
was allotted to the Scientific 
Exhibit, where were gathered 
together the priceless records, 
materials, instruments, and 
data which represented in tan- 
gible form the net results of 
the life work of such men as 
Miller, Williams, and Black? 
For space, one comparative- 
ly small room situated on one 





of the most remote corridors of 
the great Stevens Hotel sufficed. 
And as to “attention” on the 
part of those thousands who 
swarmed like restless insects 
throughout nearly the entire 
colossal hostelry, the room 
which housed the Scientific Ex- 
hibit often contained only the 
two eminent members of our 
profession who were constant- 
ly present both to guard and 
explain the various exhibits un- 
der their personal care to the 
occasional individual or group 
who came to see, but seldom 
remained really to comprehend. 


Said one of the eminent at- 
tendants: “Seems like sort of 
a waste of time and effort, 
doesn’t it? All this—but if only 
one young man of just the right 
sort happens to come in here 
and get steamed up by look- 
at the colossal evidences of 
hard work and personal ac- 
complishment over long peri- 
ods of time as shown by these 
exhibits—and then if this same 
exceptional young man hap- 
pens to ask himself, ‘What the 
hell have J been doing with my 
time and my talents?’—well, 
then the whole effort will have 
been worth while!” 


In the last analysis it was 
simply in the hope that some- 
where in the thin trickle of 
spectators which looked at this 
marvelous display of the life 
work of these great men such 
a youth might be found that 
the Scientific Exhibit sought its 
justification. 


The only certain thing in all 
human advancement is the en- 
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tire lack of definite knowledge 
as to where the next great for- 
ward step is to originate. 


CONVENTION BITs 


‘HE stalwart and argus- 
eyed policemen at the 
turnstiles leading to the 

exhibition hall! On the first 
day they appeared resplendent 
in full regalia; on the second 
day they had removed their 
caps; on the third day their 
coats were off and their badges 
pinned on their suspenders; 
their pants continued with 
them to the end of the show, 
in spite of the perpetual Turk- 
ish bath to which they, in 
common with all others, were 
subjected. 


* * * 


The splendidly straight and 
well poised brunette young 
lady who stood in front of a 
huge white sea shell in the 
booth of a laboratory. No! 
she wasn’t “the most beautiful 
girl as chosen by Show-More 
beauty contest.” But as she 
stood for an almost unbeliev- 
able number of hours before 
her beauty-enhancing _ back- 
ground she presented a living 
picture rarely equaled in joy- 
giving reactions—and the very 
natural thought sequence was: 
“A laboratory which has such 
a keen sense of harmony in 
line and color might be a good 
one to try out!” 

Psychology is an interesting 
and often profitable study. 


* *% * 


A chat with the man in 
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charge of a gold refiner’s 
booth. Across the back of the 
booth extended a large framed 
sign some 4 feet by 14 feet in 
size. This sign was covered 
with corrugated gold leaf. In- 
quiry disclosed the fact that 
this sign is made anew for 
each exhibit. A heavy canvas 
is stretched on a frame and then 
covered with a special sticky 
glue. Thousands of sheets of 
gold foil are then simply 
crumpled up in the fingers of 
those working on the job and 
thus the entire canvas is soon 
covered. As soon as the con- 
vention is over the canvas is 
cut from the frame, rolled up, 
taken back to the refinery, and 
all of the gold (some 250 dwt.). 
recovered. Net cost—only the 
labor involved in the various 
operations. 


On the counter of the same 
exhibitor was a slab of pure 
gold as deposited by electroly- 
sis on one pole of a battery. 
This slab was beautiful to look 
upon with its bright yellow 
crystalline surface. Some 4 
inches by 12 inches in area and 
about half an inch thick, it was, 
of course, astonishingly heavy, 
requiring a very distinct effort 
to lift from its place on the 
counter. Guesses as to its 
weight were most interesting, 
invariably running far beyond 
its actual poundage. The usual 
guess was in the neighborhood 
of twenty pounds, seldom as 
low as fifteen. The actual 
weight was eight pounds and 
the cash value $2,500. 
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RESERVATIONS! HOTEL AND 
MENTAL 


T WILL never be known 
| just how many people pre- 

sented letters at the Stevens 
stating that there would be a 
room reserved for them at the 
time of their arrival on a cer- 
tain date, only to find—often 
after heartbreaking hours of 
delay—that there was no room 
of any sort or at any price 
available. 

Loud and long were the 
curses and anathemas heaped 
upon management, room clerks, 
and all and sundry connected 
with this hotel because of this. 
What are the reasons underly- 
ing this lamentable and alto- 
gether regrettable situation ? 

An analysis reveals substan- 
tially the following: A hotel 
“reservation” is not a binding 
legal contract— at least, it has 
never been and is not now so 
regarded by the average indi- 
vidual who holds such a letter 
of reservation. 

In other words, a man who 
perhaps had every intention of 
arriving at his hotel in Chicago 
on, say, a Saturday afternoon 
to remain for a stay of three 
or four days, and carrying in 
his pocket a letter definitely 
assuring him that on Saturday 
there would be a room at a 
certain price waiting for him 
on his arrival, happens to en- 
counter en route an extremely 
good looking golf course and a 
few congenial friends. Said 


man, carrying said _ letter, 
promptly forgets all about his 
“reservation” 


Saturday with 
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the hotel in Chicago—in the 
vast majority of cases he 
doesn’t even take the trouble to 
wire that he isn’t coming—and 
lopes joyously out to the golf 
course for a day or two of 
whole-hearted abandonment to 
the joys of his favorite sport. 


Arriving in Chicago on, say, 
Monday afternoon, he presents 
his “reservation”! No room— 
loud curses! 

On the other hand, suppose 
that the hotel had charged him 
for two nights’ occupancy of a 
room while he was slicing a few 
out into the rough going to 
number seven. Would he have 
said: “OK! That’s the kind of 
treatment I appreciate! I con- 
tracted for that space as of 
Saturday night’s occupancy, 
and it certainly isn’t your fault, 
Brother Landlord, that I took 
two days out to prove to myself 
just once more that in me 
twenty-seven different kinds of 
dub are miraculously combined 
in a single individual when it 
comes to the game called golf.” 


Alas! the man who under 
such circumstances so reacts 
and comments has never yet 
had his picture in the Sunday 
paper anywhere in this broad 
—and as it now appears—en- 
tirely too fertile land. 

Or again, when the occu- 
pant of room number 7648 
finds a polite little note in his 
dresser informing him that his 
occupancy must definitely ter- 
minate on a certain day, does 
he invariably so arrange his 
affairs so as to surrender the 
room on the date mentioned? 
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“Nay! nay! not so, but far 
otherwise,’ as our friend Rud- 
yard Kipling so feeling re- 
marks. 

To the mild inquiry from 
the room clerk as to the avail- 
ability of the rooms on the day 
requested, he is prone to reply, 
“Nerts’; and hang up the re- 
ceiver with a sardonic grin of 
satisfaction. 


Therefore, until a hotel re- 
servation is definitely and pos- 
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itively accepted by both parties 
thereto without any “mental 
reservation” whatever, things 
in this particular field of our 
very human world are quite 
apt to continue in the very un- 
satisfactory state in which they 
now exist. 


Where does the fault chiefly 
lie? In the opinion of ORAL 
HYGIENE certainly not with the 
hotel in the great majority of 


cases. — 4. G. §. 





Oral Hygiene Publications’ headquarters in the exhibit 
hall at the Dental Congress. The background was done 
in light blue and silver with Dental Digest patient chart 
enlargements illuminated indirectly. The exhibit was 


designed by Melville Steinfels, Dental Digest artist. 
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Remember this book? 


30,000 copies of it were required to meet the profes- 
sion’s demand. It was published by the old Dental 
Digest. Now Brother Bill is writing again—writing 
about dental practice problems as they exist today in 
far too many offices. His counsel is timed to the present 
hour. The first letter of the new series begins on the 


opposite page. 
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BROTHER BILL’S 


LETTERS 


Series IV 


By GeorceE Woop Crapp, D.D.S. 


Y dear John: 
About two months 
ago I received a very 


pleasant letter inviting me to 
come over to visit you, saying 
that we would have some golf 
and some bridge and some of 
the good old-fashioned talks 
that we used to have, but which 
seem to be growing farther and 
farther apart with us. 


You devoted the last part of 
your letter to what I suppose 
was really the cause that in- 
spired it, the fact that your 
practice has fallen away so bad- 
ly that you are no longer able 
to earn office expenses, to say 
nothing of living expenses, and 
that you are badly worried not 
only by the present conditions 
but also by the outlook. You 
thought perhaps I might be 
able to suggest something you 
could do to improve this condi- 
tion. 

So, properly equipped for 
golf, I arrived on Sunday after- 
noon and, except for my con- 
tacts with your practice, had a 


very enjoyable visit until Fri- 
day night. 

While en route on the train 
to visit you, I began to wonder 
how far your past experience 
had fitted you to adapt your- 
self to new conditions. You 
went to school and college not 
only comfortably but rather 
luxuriously, and your parents 
paid the bills. You spent your 
summers recuperating from the 
strain which your dental col- 
lege studies had placed upon 
your gray matter. 


When you were ready to open 
an office, your parents gave 
you a part of the equipment 
and established a credit basis 
for the balance. About the 
time that you had been in prac- 
tice long enough to begin to 
find out what it is all about, 
this country entered upon the 
beginnings of the greatest in- 
dustrial boom in history. For 
fifteen years nearly everybody 
had work and money. Dental 
offices, including yours, were 
filled with patients. Fees, at 
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least for certain forms of serv- 
ice, went up without regard 
to the cost of the service and 
frequently without regard to 
the quality. From what you 
tell me, I think this was the 
case with you. During the last 
five years of that time I think 
we were all a bit crazy. 

Now conditions are reversed. 
Some of your patients have no 
work, and others have very 
little money. You find your- 
self in the position of a man 
who neglected to learn to swim 
when a boy, but who has been 
thrown overboard and is faced 
with the grim necessity of get- 
ting himself out. 

This is being written early 
in 1933, at what many econo- 
mists hope will prove to be the 
bottom of the depression. Yet 
64 per cent of the normal busi- 
ness of the country is being 
done. One store in our city 
expects to sell 80 million dol- 
lars’ worth of general merchan- 
dise for cash this year, at a 
time when other stores are go- 
ing out of business. Nor is 
it a store that sacrifices quality 
to price. 

Nearly all of us are buying 
some things. We are choosing 
our purchases on the bases to 
which many of us older people 
were accustomed before the 
craze began; namely, necessity, 
persuasiveness of the sales 


story, and the quality of the 
merchandise or service. 

Save for things related to 
food and protection, few arti- 
cles of ordinary merchandise 
are entitled to anything like the 
importance which the profes- 
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sionally wise and technically 
skillful dentist ought to give 
to dental service in the minds 
of his patients. By “profes- 
sionally wise” I mean the den- 
tist who has made himself com- 
petent as adviser, guide, teach- 
er and repair man as distin- 
guished from one who is sim- 
ply a repair man. 

An article of merchandise 
usually appeals to a group of 
people, boys or girls, men or 
women, rich or poor, the apart- 
ment dweller or the farmer. 
Some articles are intended for 
temporary use, and neither 
style nor quality may be of im- 


portance. Some of them are 
more economical when fre- 
quently replaced. If the de- 


sired article cannot be obtained, 
a fairly satisfactory substitute 
can sometimes be found. 

Professional dental service 
is shut off from all of these 
considerations as if it were in 
another world. Its story be- 
gins before the cradle and ex- 
tends to the edge of the grave 
and is important to every per- 
son, old or young, rich or poor, 
during that entire time. It 
lays direct hold on life and 
affects appearance, comfort, 
health, working capacity, and 
economy. These are the su- 
preme material values in life. 
When dental service is needed, 
there is no substitute. 

Leaving all questions of 
material out of mind, only one 
quality of service is proper to 
the dentist and economical to 
the patient, that is, service pre- 
scribed by professional knowl- 
edge and honestly executed by 
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good technical skill. Much of 
the best service a dentist can 
render consists of instruction, 
and fees paid by patients for 
instructions may be the most 
profitable fees they can pay. 

Probably you would agree 
to all these things as intellec- 
tual conceptions, but if they 
have attained any working 
force in your mind, you care- 
fully repressed the expression 
of it to me and to those who 
visited the office (I almost said 
“patients,” but you turned very 
few of them into patients) 
while I was there. 

I tried several times, as much 
as I dared without actually 
putting the words into your 
mouth, to bring them out in 
your conversation, but without 
success. The affluent years did 
not require you to study them, 
and you have not done so. 
Your thought always takes in 
the patient’s welfare, and you 
work toward that. I judge 
that about 99.44 per cent of 
your service consists of the re- 
pair of damage, much of it 
probably preventable, which 
has occurred in the mouths of 
people who have been your 
patients for many years. You 
are spending your life making 
golden crutches for progressive 
cripples. Many of your concep- 
tions and a good deal of your 
technique seem to be only a 
little better than those which 
were common in the profession 
when you entered it. 

While many dental offices 
are empty, many others are not. 
In our city at least, there is a 
fairly sharp dividing line be- 
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tween two groups of offices, the 
difference depending upon the 
kind of service each office has 
rendered and the way in which 
it has been rendered. Each 
dentist is reaping the crop 
which he has sowed in the 
years that are past. 

By the time I reached your 
city, the conviction had formed 
itself in my mind that the prob- 
lem I should have to try to 
solve was mostly in you rather 
than in externals. I resolved 
to be a silent looker-on until 
the elements of the problem 
presented themselves. When 
they did, they were less favor- 
able in important ways than I 
had hoped to find them. 

Before I came away you 
wanted a solution to your prob- 
lems. I told you then, truly, 
that I couldn’t see just what 
should be done. Since I came 
home you have written me 
twice quite anxiously, but I 
have delayed a reply. As I 
suspected, the need for the 
greater part of the change 
seems to me to be in yourself. 
It is so fundamental and far- 
reaching that I do not believe 
that I have any right to pre- 
scribe, and it would take but 
slight effect unless you were 
whole-heartedly devoted to it. 
I think I can do something 
better than write a_prescrip- 
tion. 

There is in your city an old 
college chum of mine who may 
be Dr. Richard Atby to his 
patients, but who has _ been 
Dick to me for many years. As 
you know, I spent Tuesday and 
Thursday in his office. I think 
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the best thing I can do is to have written, but that will not 
contrast some occurrences as I lessen its truth or its impor- 
found them in his office with tance. If it arouses you to en- 
those I saw in yours. So in- large your conceptions and to 
stead of one letter I have writ- improve your presentation and 
ten you several, in each of your technique, it will have 
which I have given my impres- _ been profitable. 

sions from one event. Yours, 

You may not like what I Bill 


220 West 42nd Street 
New York, New York 





OUR-FACE-IS-RED DEPARTMENT 


OrAL HYGIENE is glad to publish the following correction of 
an article in its August issue (page 1165), the correction being 
reprinted from The Bulletin of the Chicago Dental Society: 

“The August issue of ORAL HYGIENE in discussing dental legis- 
lation recently passed, through some misinterpretation of the 
material published, states that the success in Illinois is credited 
to the undersigned. This, however, is not the case and fully realiz- 
ing this, it is his desire to correct it as quickly as possible, in 
order that the actual facts might be disseminated. 

“Up to the present writing, in the reports with which the under- 
signed may be identified, personalities other than those actually 
connected with the state government were purposely omitted to 
avoid oversights due to the fact that the entire dental organization 
was called upon to use all political resources. Further, it was 
realized that no one or two individuals possessed enough influence 
to force its passage. Therefore, let the credit for success be right- 
fully bestowed upon that group to which it belongs, organized 
dentistry, for only through organization was it possible for the 
officers and the committees to set up a persistent and co-ordinated 
movement to establish its policy—the protection of the public, 
and the further advancement of dentistry. 

“Since this article specifically names Dr. F. A. Stewart, and 
the undersigned, as active in behalf of the Dental Bill it would 
be a great injustice not to amplify that statement to include and 
give equal credit to the other active officers and committees, 
namely Thomas P. Gunning, W. I. McNeil, A. B. Patterson, 
Howard C. Miller, Stanley D. Tylman, E. F. Hazell, Ben H. Sher- 
rard, W. H. G. Logan, G. Walter Dittmar, Franklin B. Porter, 
Paul H. Wells, Hugo G. Fisher, William J. Serritella, and the 
members of the various committees who formed to discuss or 
help in the movement to obtain passage of this legislation. 

“FRANK J. HuRLSTONE, Chairman 
“Special Legislative Committee.” 
































































“TIME” 






Tells About It 


IME, nimble newsmaga- 
zine, told its more than 
400,000 readers about the 
Dental Congress before ORAL 
HycIEnE, leaden-footed, strolled 
to press with the current issue. 
Time for August 21, reaching 
readers Friday, August 18, less 
than a week after the Congress 
struck its tents, printed a com- 
prehensive account which den- 
tists will read with mixed emo- 
tions: 


DENTISTS IN CHICAGO 


The sensitive dentist’s lot is 
not an altogether happy one. 
He suffers an alternate surfeit 
and famine of affection. Sitting 
in a dentist’s chair seems to 
make some women grow em- 
barrassingly amorous. And, in 
his professional capacity, al- 
most nobody else loves the den- 
tist at all. 

Last week in Chicago 15,000 
dentists, including 770 foreign- 
ers and 450 women, assembled 
for the Chicago Centennial 
Dental Congress, planned in 
connection with the Fair, and 
the annual convention of the 
American Dental Association. 
Among the 176 subjects which 
engrossed them was this prob- 
lem of “Why do people fear 
the dentist?” Any layman who 
had ever had a molar nerve 
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rasped by a dentist’s drill could 
have given them a ready an- 
swer. 


But to Dr. C. W. Hagan of 
Pittsburgh the problem was 
more complex than that. He 
thought that children often con- 
fuse the numbness of local 
anesthesia with real pain, that 
a lifelong antipathy often 
springs from the child’s first 
visit to the dentist. To avoid 
this he recommended that all 
patients under five years of age 
be given a general anesthetic. 
He also urged that adults 
whose fears cannot otherwise 
be quieted be put to sleep be- 
fore undergoing a dental oper- 
ation. 

Dentists could dismiss this 
problem if all their patients 
were as stoical as one of Dr. 
Arrigo Piperno’s. Dr. Piperno, 
who plays the violin and has 
four clinics in Rome, was 
graduated from Chicago Den- 
tal College 25 years ago. Last 
week, trim and handsome, his 
iron-gray mustache carefully 
waxed, he was back in Chicago 
to tell old and new friends 
about his No. 1 patient for the 
past eight years, Benito Musso- 
lini. 

When these words of Dr. 
Piperno’s come to his ears— 
“Questo si fara soffrire un po- 


1331 











1332 ORAL HYGIENE 


co” (This is going to hurt a 
little) —J1 Duce does not groan 
and stiffen his limbs. Instead 
he merely growls, “Non temo 
il dolore” (1 do not fear pain). 


Mussolini's teeth, all his 
own, are strong and healthy. 
To keep them so he sees his 
dentist every month or two. 
Said Dr. Piperno last week: “I 
call...at eight o’clock in the 
morning, just after he has had 
his half-hour at riding or fenc- 
ing. He often brings with him 
something to read while I am 
attending him. He cannot en- 
dure a moment of idleness. | 
say very little to him for I do 
not wish to disturb his thoughts. 
In fact, it is a very serious half- 
hour I spend with His Excel- 


lency.” 


400 Years of dental history 
were sketched colorfully by 
Yale’s Physiologist Howard 
Wilcox Haggard, able popu- 
larizer. The first dentists were 
mountebanks who probably 
snatched purses on the side. All 
they knew was how to pull 
teeth, open gumboils. For ex- 
tractions they used a fearsome 
instrument called “the peli- 
can, precursor of the Stillson 
wrench. It always got the of- 
fending tooth usually accom- 
panied by one on each side 
and one above. To keep teeth 
healthy the 16th Century den- 
tist advised eating a mouse 
once a month, fumigating the 
mouth with smoke from onion 
seeds. 

Preventive Dentistry, begin- 
ning in childhood, was the con- 
vention’s keynote. Chief key- 
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noter was Dr. Arthur Daven- 
port Black, whitehaired and 
mustached dean of Northwest- 
ern University’s Dental School, 
president of the Centennial 
Congress. In Chicago’s Lincoln 
Park stands a statue of his 
father, Dr. Greene Vardiman 
Black, called the “Father of 
American Dentistry.” At the 
last Chicago Centennial Dental 
Congress, held during the Fair 
of 1893, the elder Black pre- 
sented dentists with their first 
nomenclature. 


Dean Black’s own methods 
in preventive dentistry are 
unique. When he reorganized 
the research department in 
Northwestern University’s Den- 
tal School, he took on a metal- 
lurgist, two chemists, a pathol- 
ogist, a physiologist and an 
anatomist. Ablest of these is 
pipe-smoking Pathologist Ed- 
ward Howard Hatton, now the 
department’s director, special- 
ist in focal infection. 


Last week Dr. Black, 62, de- 
clared: “Millions of teeth were 
pulled a generation ago.... 
Our objective today is to save 
these millions of  teeth.... 
There has been no spectacular 
innovation in dentistry in the 
last few years, but there have 
been outstanding developments 
in our understanding of the ef- 
fects of childhood care on the 
adult mouth.... With proper 
care starting in early child- 
hood, before the first molars 
appear, there is no reason why 
every person should not have 
most of his teeth at the age of 
three-score-and-ten.” 
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In the past 50 years, said 
Dr. Black, the U. S. dental pro- 
fession has spent $50,000,000 
to find out the causes of tooth 
troubles. The next 50 years and 
$50,000,000 should go to pre- 
venting them. 


Diet. Dr. Frederick Bogue 
Noyes, 60, of Chicago thought 
that heredity probably has more 
to do with tooth health than 
has diet. Immunity and suscep- 
tibility to dental caries (decay) 
have been traced _ through 
four human generations. But 
most dentists agreed last week 
that diet is of prime impor- 
tance, especially in childhood. 
They were interested in the re- 
port of University of Chicago’s 
Bio-chemist Milton Hanke on 
a three-year experiment at 
Mooseheart (IIl.) Orphanage. 
He found that large amounts 
of orange juice (at least eight 
ounces per day) tended to de- 
crease tooth decay by one half. 
Dr. Henry Aria Honoroff re- 
ported that orphans in Chi- 
cagos Marks Nathan Home 
with institutional diet and care 
and periodic examinations, had 
teeth 85% healthier than those 
of public school children. 


“A clean tooth, well nour- 
ished and well exercised [by 
brushing gums], can never de- 
cay, was the way Mayo 
Clinic’s Dr. Boyd S. Gardner 
wanted to amend dentistry’s 
famed slogan. 


Dr. Clara M. Davis of Win- 
netka, Ill., disconcerted most 
pediatricians with her report 
of an experiment in child diet. 
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She began with 15 babies six 
months old, fed them for five 
years. Before them was set an 


abundance of fresh meats, 
vegetables, cereals, eggs, milk, 
fish, fresh fruit and sea-salt. 
Allowed to eat as much as they 
wanted of whatever they want- 
ed, they proceeded to eat just 
as pediatricians would forbid 
them—dquantities of meat and 
eggs, few vegetables and cere- 
als. None of them ever ate 
spinach a second time. Some 
ate a wide variety of foods, 
some specialized. But when, 
after five years, their individ- 
ual diets were analyzed, Dr. 
Davis found that Nature had 
guided them wisely. Their diets 
were balanced, their teeth al- 
most perfect. 

Socialized Dentistry under 
government supervision, fore- 
shadowed last winter in the re- 
port of the Committee on the 
Costs of Medical Care (Time, 
Dec. 5, 1932), was a conven- 
tion bugbear. From The Hague 
had come Dr. F. L. Nord to 
warn that socialized dentistry 
in Europe has resulted in lower 
fees for dentists, friction be- 
tween them and bureaucrats. 
Dr. A. E. Rowlett, president of 
the British Dental Association, 
sent a proxy to read a paper 
urging U. S. dentists to accept 
the inevitable, take control of 
socialization before it is wrest- 
ed from their hands. His proxy 
was Britain’s first woman den- 
tist, Mrs. Lillian Lindsay, 62. 
(In Britain dentists rate no title 
of “Dr.”) Neat, cameo-faced 


Mrs. Lindsay, Librarian of the 
British Association, is one of 
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Britain’s experts on dental his- 
tory. 


Last week the Chicago Den- 
tal Society announced that, as 
an experiment in what they re- 
garded as the only practical 
alternative to government su- 
pervision, most of its members 
would shortly begin to set aside 
two hours daily during which 
they will treat private patients 
at reduced rates. Declared the 
Society’s secretary, Dr. Stanley 
Tylman: “This is the hest idea 
yet advanced. Americans are 
not clinic minded, but they will 
go to private dentists at re- 





duced rates as long as they feel 
that they are not being given 
charity.” 


President-elect. Named presi- 
dent-elect of the American Den- 
tal Association was Dr. Frank 
Munroe Casto, 58, genial Cleve- 
land teeth-straightening special- 
ist. A 4-handicap golfer who 
averages 80 on his home course, 
has shot a 70 and made two 
holes-in-one, he has just fin- 
ished eight years as president 
of the American Dental Golf 
Association. Dr. Casto will take 
his new office at next year’s 
convention in St. Paul. 





DENTISTRY ON THE AIR 


During the Dental Congress last month, Dr. Edward J. 
Ryan, editor of The Dental Digest, each day interviewed cele- 
brated members of the profession over station KYW. The inter- 
views were conducted under the auspices of the Chicago Dental 
Society, of which Doctor Ryan is treasurer. 


Those interviewed included Dr. Charles E. Loos of Stuttgart, 
Germany; Dr. Arrigo Piperno of Rome; Dr. Georges Villain of 
Paris; Dr. Henrik Shipstead, Minnesota Senator; and Dr. Clar- 
ence L. Endicott of the Eastman Dental Clinic, London. 


The interviews were planned to provide lay listeners with in- 
teresting and instructive information about dentistry. 
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DOCTOR BUTLER LOSES A BOOK 


At the Dental Congress last month someone unintentionally 
walked off with one of the registration books used by Dr. John O. 
Butler at his toothbrush exhibit in the exhibit hall. 


Doctor Butler is very anxious to secure the book, which is of 
no possible value to anyone else. Meanwhile, if you registered 
at his booth, and haven’t heard from him, it’s because your name 
is in the missing volume. In that case, please communicate direct 
with Doctor Butler, at 7359 Cottage Grove Avenue, Chicago. 
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WE DO OUR PART 


A Blue Eagle for 
Dentistry? 


By W. Earve Craic, D.D:S. 
Oral Hygiene Staff 


ENTISTRY and medi- 
[) cine have lost their 

unique position because 
every industry is now working 
under a code of some kind or 
other. Many times in the past 
business men have urged den- 
tists and physicians to break 
with the professional code and 
“go out after business.” 

As collections decreased in 
the last few years many good 
men in our profession have 
done a lot of thinking concern- 
ing dentistry’s code and won- 
dered whether or not _ they 
should sit idly by and do noth- 
ing to bring dollars into their 
offices. A few, after serious 
thought, broke with the code 
and attempted to advertise for 
business in a strictly commer- 
cial manner. They met with 
little success because their 
training under the code would 
not permit them to do inferior 
work and disregard the welfare 
of the patient. 
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They found that good den- 
tistry could not be produced at 
a low price without risk of 
cheating and, although their 
gross incomes increased, their 
net was far below that earned 
under the professional code 
even in depressed times. 

The passage of the National 
Recovery Act and the regula- 
tion of all industries by the 


Federal government have 
caused many dentists to do 
some serious thinking and 


wonder whether or not our 
code should not be strength- 
ened. It is a debatable ques- 
tion and I do not believe one 
individual can undertake the 
responsibility of answering it. 

The Federal government paid 
our profession a great compli- 
ment when we were not includ- 
ed in the Act; it was perhaps 
felt that our house was in fairly 
good order. But is our house 
in perfect order? When I speak 
of the profession, I of course 
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mean the members of the 
American Dental Association, 
who have subscribed to the 
code of ethics and also the men 
who, though not members, live 
up to the principles of the 
code. 


The codes under the National 
Recovery Act regulate hours 
and wages and include the 
regulation of production. Most 
men, when they chose dentistry 
as a profession, were influenced 
somewhat by the fact that they 
could work as little or as long 
as they wished and were not 
subject to any regulations from 
without. Local groups many 
times have attempted to regu- 
late hours, and to establish a 
minimum fee list, with little or 
no success. 

Should dentistry, now that 
the country is “code-minded” 
revise its general code and es- 
tablish sub-codes to regulate 
local conditions? 

Should a local group decide 
that all the dentists in this or 
that township keep their offices 
open from 9 to 5 daily and 
Monday and Wednesday even- 
ing and that everyone should 
close his office on Thursday 
afternoon? This perhaps may 
not suit John Doe, D.D.S., who 
belongs to a bridge club that 
meets Monday night and who 
must go to lodge on Wednesday 
night. Thursday may not be 
the day that the three other 
members of his foursome could 
play golf. 

Should a code be drawn up 
that differentiates the various 
types of amalgam fillings? Dr. 
John Doe may use the best 
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type of amalgam obtainable, 
carefully extend his cavity for 
prevention, build a matrix, 
line and sterilize the cavity, 
pack the amalgam in the prop- 
er manner and then carve up 
the surface and polish it care- 
fully—while Dr. Sam Smith 
“plugs up the hole,” packs the 
amalgam in with his finger 
(where his finger prints remain 
for future identification). To 
the mind of the average pa- 
tient an amalgam filling is just 
an amalgam filling. 


Could a code be devised to 
show the difference in the fill- 
ing to justify a different fee? 

Could some method be de- 
vised to reward the man who 
conscientiously strives to make 
a satisfactory restoration while 
another, charging the same fee, 
gets away with just a couple 
of “plates”? 

Every operation in dentistry 
is entirely dependent on the 
conscience of the operator. 

Codes in most industries 
were very much needed and the 
business of this nation will 
profit by these regulations— 
provided they are adhered to. 

Would dentistry benefit if 
more rules and_ regulations 
were put into ifs code? Or 
would it not cause a man to 
lose pride in his work and take 
a step backward? 

Most of the men who are de- 
sirous of revising our code be- 
lieve a new code would do 
much to put the “advertiser” 
out of business. Would it, or 
would the ethical man be step- 
ping down to the “advertiser’s” 
level ? 
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The public is well educated 
to the code of ethics of both the 
medical and dental profession 
and are aware of the difference 
between the ethical and non- 
ethical men. Would not a new 
code eliminate this class dis- 
tinction ? 

The depression has done 
much to improve the work of 
the individual dentist; he has 
more time to think and to 
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work. Will he not reap the 
benefit of the many kindnesses 
he has shown during the past 
three years? 

We may need a revision of 
our code; it may be done; but 
could not we obtain the same 
results by adhering more strict- 
ly to our present code which 
after all, is nothing more than 


the Golden Rule? 





DOCTOR BLOODGOOD PRESENTING 
DEMONSTRATION THIS MONTH 


Doctor Joseph Colt Bloodgood is presenting a Microscopic, 
Oral Cavity, and Bone Diagnostic Demonstration with lantern 
slides at the Mayflower Hotel, Washington, D. C., September 17- 
24. Reasonable hotel rates may be secured by writing to Mr. 
Pollio, manager of the Mayflower. Doctor Bloodgood invites all 
ethical dentists to attend and suggests he be advised by any 
OraAL HycIENeE readers who plan to come. His address is 3301 
No. Charles St., Baltimore, Md. At least 100 reservations must 
be received if the demonstration is to be held. Doctor Charles F. 
Geschickter, Johns Hopkins Hospital, Baltimore, Md. should be 
advised at once by any who wish to present cases in the form of 
lantern slides. 





ONLY ONE MEMBER AN “ADVERTISER” 


Dr. K. I. Nesbit of San Francisco, writes ORAL HYGIENE that 
at present only one member of the California State Board of 
Dental Examiners is an advertising dentist. This is in correction 
of a statement appearing upon page 854 of the June issue. 
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**A dentist whom neces- 
sity had made a gambler, 
a gentleman whom  dis- 
ease had made a frontier 
vagabond; a_ philosopher 
whom life had made a caus- 
tic wit. He was the nerviest, 
speediest, deadliest man 
with a gun I ever knew.” 

—Wyatt Earp 














By Frank A. Dunn, D.DS. 


Cc ELEBRATING 


H oLupay 


OST dentists know 
| twenty or twenty-five 
persons they would 


like to kill. John H. Holliday, 
D.D.S., differed from most den- 
tists in that he went out and 
killed them. 

He was eminent in his day 
and place. His day and place 
were in the 1880’s around 
Dodge City and Tombstone 
when they were the wildest 
spots in the wild west. Roaring 
and gunfiring outlaws and cow- 
boys raced through the towns 
driving citizens off the streets. 
They made Indians on the war- 
path look like harmless old 
ladies. 

A stranger, broke and travel- 
marked, walked into the AI- 
hambra Saloon in Dodge City, 
Kansas. His eyes seemed to 
register disdain and censure as 
he looked at the score of char- 
acters leaning against the bar. 
“Have a drink,” said a cowboy. 
The stranger curtly answered, 
“T don’t drink.” “You don’t 
drink, eh,” said the cowboy, 
and he filled a tumbler with 
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whiskey. “It’s about time you 
began.” He passed the tumbler 
with one hand and drew his 
gun with the other. “Go ahead 
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and drink.” The stranger slowly 
drank the whiskey, making wry 
faces in the process. The cow- 
boy filled the tumbler again. 
“And drink this.” More wry 
faces followed while the second 
whiskey was being drunk. A 
third was forced upon him, and 
he was beginning on the fourth 
when the crowd realized that 
the broke-and-thirsty stranger 
was putting over a fast one on 
- them. 


Doctor John H. Holliday 
was the stranger, and that was 
his introduction to Dodge 
City, the town in which he was 
to play such a prominent part. 
Later the citizens were to learn 
that one of his outstanding 
peculiarities was the large 
amount of whiskey he could 
drink. Two and three quarts a 
day were not unusual for him, 
yet no one ever saw him stag- 
ger with intoxication. 

Holliday was born in Val- 
dosta, Georgia, the son of a 
major in the Confederate 
army. He studied dentistry at 
the Baltimore Dental College. 
Because of tuberculosis he 
headed for the west and opened 
a dental office at Dallas, Texas. 
He really liked his profession 
and said that the only times 
he wasn’t nervous were when 
he was in a fight or working on 
someone's teeth. 

In Dallas his incessant 
coughing discouraged patients. 
He had to make a living and 
gambling seemed to be the 
simplest way. He learned all 
the tricks of the art, and as 
his expertness advanced he 
would bet ten thousand dollars 
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on the turn of a card. In a run 
of luck at faro he cleaned up 
forty thousand dollars. 

Realizing the value of gun 
skill in his new life, he mas- 
tered the fine points of draw- 
and-shoot. He developed into 
the coolest, surest, fastest gun 
shooter among the celebrated 
characters of his time. The 
period was probably the most 
tempestuous in all history, and 
a man had to have something 
even more than super-heroic in 
his make-up to win a_ seat 
among the mighty. Doctor Hol- 
liday had that something. Many 
books on that epochal period 
will give pages about his ex- 
ploits. 


In these same books there is 
printed a story that is based 
on fact and should be of in- 
terest to dentists. It concerns 
one of those Texas bad men 
named Clay Allison. In his 
middle twenties he was a hard 
hombre, a handsome, swagger- 
ing athlete, six feet two inches 
tall and one hundred and 
eighty pounds in weight. His 
quick temper and gun had sent 
a number of worthy and un- 
worthy opponents into their 
graves. He was known along 
the frontier as a killer who 
would shoot a man for sheer 
enjoyment. A bad man to ex- 
tract a tooth for, but a Las Ani- 
mas dentist tackled the job and 
...got the wrong tooth. For 
some singular reason Allison 
didn’t shoot him, but squared 
accounts by pulling several 
teeth from the dentist’s own 
jaws with his own forceps. 
Needless to say, the dentist. 
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Where Doctor Holliday in one 
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run of luck cleaned up forty 


thousand dollars. 


was not Doctor Holliday. Alli- 
son was fast with a gun and 
fearless, but not so fast with 
a gun as Holliday and not so 
fearless. 

Holliday would look into the 
barrel of an enemy’s gun as 
carelessly as you may have 
looked into some root canals. 
A bullet whining past his ear 
worried him little more than 
the buzzing of a house fly. 
Hazards of that sort steadied 
rather than shook his nerves. 
In many of his escapades he 
actually seemed to _ court 
danger and death. This indif- 
ference to death was ascribed 
by some to his knowing that 
tuberculosis would shortly end 


his life. There are few if any 
grounds for such belief. He 
was simply that rarely cour- 
ageous type of man who feared 
nothing on earth and unflinch- 
ingly faced whatever odds 
were against him. 

His first fight in the west 
was over a Dallas card game. 
He shot and killed a notorious 
gunman. This forced him to 
move and he went to Jacks- 
borough, where he shot it out 
successfully with three or four 
other topnotch gunmen. Then 
came a row with a soldier in 
which the latter was killed, and 
Holliday ‘again headed for 
new fields. He spent some time 
in Colorado camps, where he 











is credited with knocking-off 
several bad men in gunfights. 


Possibly his twenty or 
twenty-five killings gave him 
high rank in his peculiar recre- 
ations, but usually the other 
man was killed because he 
went into action a split-second 
too late. The gambler of those 
days was looked upon as a 
reputable citizen, the same as 
any merchant, rancher or pro- 
fessional man. Occasionally a 
misguided member of the 
gambling fraternity would sit 
in a game in which Holliday 
was a player and attempt to 
cheat. That happened in Den- 
ver where gun-toting was for- 
bidden and where Holliday 
carried a knife. A character 
named Bud Ryan tried the 
trick. There were no Commit- 
tees on Ethics to hear reports 
about such practices and send 
out reprimands. The penalty 
was immediate and the cure 
permanent. In the argument 
that followed Ryan went for 
his gun and Holliday for his 
knife. Ryan was carted off to 
the hospital. 

According to records, Holli- 
day gambled in the Colorado 
and Wyoming camps in the 
fall of 1877, and fought his 
way into and out of so many 
quarrels that he had built up 
a reputation as a fighter to be 
avoided. By some he _ was 
looked upon as a hot-headed, 
ill-tempered, trouble-hunting 
cold-blooded desperado, no 
sooner out of one scrape than 
into another. 

Cattle thieves and outlaws 
with reputations for toughness 
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and daring started out to plant 
the doctor in Boot Hill ceme- 
tery, so called because many 
of its occupants died with their 
boots on. One would rarely 
tackle the job; two would be 
more likely, or even three. But 
two or three made little differ- 
ence. A minute after the battle 
the would-be killers might be 
dead or dying, while the un- 
scathed doctor would be hap- 
pily drinking his tumbler of 
whiskey. 

The celebrated Bat Master- 
son disliked Holliday, but ad- 
mired what he called his three 
redeeming traits: his courage, 
he was afraid of nothing on 
earth; his sterling loyalty to 
friends; his affection for 
Wyatt Earp. Holliday risked 
his own life for Earp without 
a second thought. In spite of 
his almost uncontrollable 
temper and maniacal love of 
a fight, Holliday would avoid 
trouble when there was a pos- 
sibility that some encounter 
would prove embarrassing to 
Earp. On more than one occa- 
sion he actually backed down 
before men whom he could 
have killed easily, simply be- 
cause gun play at the time 
would have reacted unfavor- 
ably toward Earp. According 
to Masterson, to appreciate 
that, one had to know Holli- 
day. 

Wyatt Earp, Frontier Mar- 
shall, and hero of a hundred 
hair-raising escapes, frequently 
matched his nerve and fighting 
ability against the bad men of 
those wild western days, and 
made them like his medicine. 
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Earp paid high tribute to cer- 
tain of the doctor’s qualities, 
and with good reason. Two 
killers, at the head of twenty- 


five disgruntled Texas cow- 


men, got the drop on Earp and 
had him backed against a 
saloon door. They had given 
him a few seconds to get ready 
for a quick trip to the next 
world. They used up the few 
seconds showering curses upon 
him and all his kin. It looked 
as if Earp had had his final 
escape. Suddenly the door be- 
hind him burst open and there 
stood the doctor with guns 
covering the killers. One of 
the group fired, but he was a 
split-second late, and a bullet 
from Holliday’s gun laid him 
out. The Texans were herded 
off to the calaboose. Earp said 
his death would have been cer- 
tain if Holliday had not come 
bursting through the door. 
Everyone else had high-tailed 
it, save Holliday, and that was 
one particular reason for 
Earp’s loyalty to him. 

Here is Wyatt Earp’s ac- 
count of his first meeting with 
Holliday, as told by Stuart N. 
Lake in “Wyatt Earp, Frontier 
Marshall”: “He was a young 
fellow, so slim as to give a mis- 
taken impression of his height, 
and was unusually pallid for 
the plains country. He was 
about five feet ten inches tall, 
but couldn’t have weighed 
more than one hundred and 
thirty pounds. If his face had 
not been emaciated he might 
have been handsome; he 
looked to be a man of good 
breeding and __ intelligence. 
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From the moment I laid eyes 
upon him, Doc Holliday’s ap- 
pearance haunted me—it does 
to this day—with his large 
blue eyes set in a haggard face, 
his heavy head of wavy ash- 
blond hair and his neatly 
trimmed mustache, his really 
fine nose and very expressive 
mouth. When he shook my 
hand I had a surprise. In a 
rough-and-tumble fight Holli- 
day could not have whipped 
the average fourteen year old 
boy, but the grip of his long 
slender fingers was as strong 
and steady as steel, the secret 
perhaps of his great skill at 
manipulating cards and with a 
gun.” 

Wyatt Earp and his almost 
equally famous brothers start- 
ed out to capture five outlaws, 
the Clanton and McLowrey 
brothers and Bill Claiborne. As 
they swung along the street, 
Holliday joined them and 
asked where they were going. 
On being told they were going 
to make a fight he naturally 
wanted to be in on it. Earp told 
him there was no reason for 
him to mix in, that this was 
their fight, and that it would 
be a dangerous and a tough 
one. That merely made Holli- 
day all the more insistent on 
going along. It was a typical 
gunfight, with the outlaw fac- 
tion being virtually wiped out. 
Earp and Holliday, although 
officers of the peace, were ar- 
rested for murder, but they 
were acquitted because they 
had acted prudently to pre- 
serve their own lives. After 
the acquittal Holliday went in- 
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to the Oriental saloon. “Well, 
well, see who’s here,” remarked 
the unfriendly and rash saloon- 
keeper. “There'll probably be 
another stage robbed before 
morning.” That was no way to 
talk to Holliday, particularly 
when he was celebrating his 
acquittal on a murder charge. 
He felt injured and drew his 
gun. He purposely sent one 
bullet through the  saloon- 
keeper's foot and _ another 
through the bartender’s hand. 
Holliday was not built for a 
barroom fighter and at the 
finish he was on the floor with 
the saloonkeeper sitting on him 
about to blow off his head, 
when outsiders interfered and 
saved his life. 

Quoting Wyatt Earp again: 
“With all of Doc’s shortcom- 
ings and his undeniably poor 
disposition, I found him a 
loyal friend and good com- 
pany. At the time of his death 
I tried to set down the qualities 
about him that impressed me. 
Under ordinary circumstances 
he might be irritable to the 
point of shakiness; only in a 
game or when a fight impended 
was there anything steely about 
his nerves. 

“To sum up Doc Holliday’s 
character as I did at the time 
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of his death: he was a dentist 
whom necessity had made a 
gambler; a gentleman whom 
disease had made a frontier 
vagabond; a philosopher whom 
life had made a caustic wit; 
a long, lean ash-blond fellow 
nearly dead with consump- 
tion, and at the same time 
the most skillful gambler and 
the nerviest, speediest, dead- 
liest man with a six-gun I ever 
knew.” 

Many dentists wobble into 
their closing years with numer- 
ous impaired faculties, and, in 
the vernacular, frequently with 
a pain in the neck; also with 
the often described wolf a 
jump or two behind. Not so 
John H. Holliday, D.D.S. Nor 
did he pass out shot full of 
holes and with his boots on. 

Several years after all the 
turmoil, he lay upon a com- 
fortable bed in Denver and 
spoke his second-last words, 
“Give me that tumbler of whis- 
key.” The whiskey was given to 
him. He drank it, sighed con- 
tentedly, smiled, closed his 
eyes, and died muttering his 
last words, “This is funny.” 





Note: The drawing of Holliday made 
from a photograph of him, and the scene 
on page 1338 are reproduced by per- 
mission of Houghton Mifflin Company, 
publishers of ‘“‘Wyatt Earp, Frontier 
Marshall,’”’ by Stuart N. Lake. 





HOSPITAL STAFF OPENINGS 
According to a statement issued by the Bronx Hospital during 
July, the reorganization of its dental staff permits a number of | 
appointments to be made in the various departments of dentistry. | 


Applications may be made to the Bronx Hospital, Fulton avenue | 
at 169th street, Bronx, New York. 
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ARTHUR D. BLACK 
CARRIES ON 


(PORTRAIT ON COVER) 


Greene Vardiman Black, one of the most distinguished 
scientists, investigators, authors, and teachers that the den- 
tal profession has yet produced, continues to be most fit- 
tingly represented in that world where he labored so long 
and effectively by his eminent son Arthur D. Black, for 
many years Dean of the Dental Department of North- 
western University, Chicago. 

It would be high praise to say of the son of so distin- 
guished a father that he had devoted his life to the single 
end of rendering the fruits of the epoch-making discov- 
eries of his parent more readily available to humanity at 
large. This Arthur D. Black has, with remarkable effec- 
tiveness, accomplished; but, in excess of such a splendid 
achievement, he has also wrought mightily along many 
new paths. 

The “reorganization” of the Illinois State Dental So- 
ciety in 1906 owes a preponderance of its success to his 
genius. The “Illinois Plan” without essential change has 
since been adopted by many other states and, from this 
fact alone, has resulted in large measure the tremendous 
strides achieved during recent years by organized dentistry 
in the United States. 

When the Japanese government needed a man to map 
for it a national system of dental education it turned to 
Arthur Black, and the record of his analysis and discharge 
of this enormous assignment is one of the proud pages in 
recent dental history. 

Chosen as chairman of the recent Centennial Dental 
Congress in Chicago, his genius for organization and edu- 
cation found a supreme outlet of which it took most amaz- 
ing advantage. 

As head of the dental department of Northwestern Uni- 
versity it has been possible for him there to carry out some 
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of the most modern and practical ideas in housing and 
physically accommodating the well-nigh infinite details 
demanded by scientific research. The laboratories which 
he created are marvels of organization and attention to 
detail. 


Inheriting the richest incentive to a life of professional 
service on the highest possible plane, Arthur D. Black has 
not been content to travel only the easy road on which his 
feet were placed by circumstance, but entirely ‘on his 
own” he has splendidly adventured into the alluring fields 
of prevention, education, and the advancement of dentistry 
as a great public health service. 

In a word, as the distinguished son of a distinguished 
father he has fittingly carried on! —A., G. S. 





ORAL HYGIENE CUP WINNERS 


Although several ORAL HYGIENE cups were contended for this 
year, the only picture around the office is that of the cup played 
for by members of the Ameri- 
can Dental Golf Association. 
Dr. J. E. Harris, 1531 East 
68th Street, Chicago, won 
it. 


The OraL HYGIENE trophy 
set up for the American Den- 
tal Assistants’ Association 
was won this year by the 
Seattle girls. Another O.H. 
trophy, offered by the maga- 
zine for the assistants’ asso- 
ciation showing the greatest 
increase in membership, was 
won by the Oakland, Cali- 


fornia, group. 


At the tenth annual con- 
vention of the American Den- 
tal Hygienists’ Association in 
Chicago last month, the ORAL 
HYGIENE loving cup was won 
by the State of New York for 
the third and, therefore, final 
time. 
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DIET to prevent 
DENTAL 
CARIES 


By FassETT Epwarps, M.D. 


V | Y HERE has been no end 
of conjecture and as- 
sumption in this impor- 

tant matter of tooth decay. 
However, it seems we must as- 
certain more and basic facts 
before we can progress far in 
a definite sense. One of these 
items we should know is what 
chemical elements in our diet 
are requisite to insure sound, 
decay-resisting teeth. Unfor- 
tunately, we do not as yet have 
such knowledge. 

As Americans, we are in- 
clined to take for granted that 
our usually generous dietary 
regimen is always adequate. 
Yet there is ample evidence 
that such alleged adequacy is 
by no means true. Probably 
the truth lies in this: we feed 
our youngsters enough in 
quantity—but the food is not 
chosen to give their bodies the 
daily requirements of vitamins 
and minerals. 

Another point is that there 
do seem to be geographic (or 
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climatic) differences in the 
effect of our food. We know 
that climatic conditions change 
our bodily demands for susten- 
ance. Also, the amount of sun- 
light to which one may be ex- 
posed has an effect. 

I am disregarding the ero- 
sive effect of fluorine in water 
as beside the purpose of this 
article. The composition of po- 
table water varies everywhere. 

As a suggestion for future 
thought in a moment of idle- 
ness, might it not be that there 
is a shortage—similar or com- 
parable to the lack of iodine 
in water—of some combining 
element of equal importance 
that is essential to maintain 
sound teeth? At once one 
thinks of calcium and phos- 
phorus; but these probably do 
not make up the total picture. 
I have not heard this theoreti- 
cal point previously raised, al- 
though the thought seems 
logical. 


In much of the published 
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material, stress has _ been 
placed upon the concurrent as- 
sociation of dietary calcium 
and phosphorus—in rats, at 
any rate. Likewise, we are 
familiar with the time-worn as- 
sociation of bad teeth with the 
consumption of undue quanti- 
ties of cane sugar. However, in 
the latter condition it seems 
quite clear that the demand 
of the child’s body for sugar 
arises from an_ urge for 
nourishment. We know sugar 
absorbs’ readily, supplying 
energy; and the youngster 
usually finds sugar a readily 
available food. A _ national 
candy bill of some ninety mil- 
lions spells something. 

However indulgent we may 
wish to be, no extra sugar 
should be fed to children, in- 
asmuch as sufficient of this 
substance is to be found in al- 
most all fruits and vegetables. 
The children will be better off 
without additional sugar. 
Sugar retards calcium absorp- 
tion, and often kills the desire 
for correct food. 

It is perhaps trite to say that 
a vicious circle is started by 
an excessive sugar consump- 
tion, thereby destroying the ap- 
petite for adequate, scientifi- 
cally associated food elements. 
Likely under such conditions 
children’s teeth suffer—from 
the lack of correct food. Sugar, 
however, may not have done 
the harm, except indirectly. 

Interesting material is to be 
found in the report of the ex- 
tensive studies carried out in 
Michigan. Doctors Bunting, 
Jay, and Hard ascertained that 
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from 72: to 90 per cent of the 
public school pupils in that 
state show active dental caries. 
This indicates a shocking state 
of malnutrition; yet one, I am 
fully convinced, which might 
be duplicated among school 
children of similar racial and 
social planes in almost any part 
of our country. 

Investigators have made 
much of the high importance 
of the vitamin content of our 
food, although there seems to 
be wide divergence of opinion 
and disagreement on this par- 
ticular aspect of the problem. 
At this juncture, it might be 
suggested that worn-out soils, 
as in the older parts of our 
country, may not afford food 
so suitable for human con.- 
sumption as that produced in 
the less devitalized earth of 
newer land. 

Experimental scurvy has 
been cited as indicating the su- 
preme essentiality of vitamin 
C. On the other hand, dif- 
ferent investigators have quite 
as stoutly insisted on the value 
of vitamin D, reasoning from 
the analogy of the metabolism 
of the teeth as being like that 
of osseous tissue in general. 
From all I hear and read, vi- 
tamin D seems to be clearly in 
the lead in popularity. 

In so-called pyorrhea the 
periodontal tissues are found 
in a condition of advanced 
disease, ‘ whereas. the __ teeth 
themselves, even when almost 
devoid of bony support, will 
be as sound as a new dollar. 
This would seem to indicate a 
different nutritional system for 
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the tooth and for the gingivae 
and bony tissue about it. I am 
not now referring to _ the 
loosening of teeth traumatized 
by a lack of balance in occusal 
stress. 

But it has been contended by 
presumably competent _ re- 
search workers that the im- 
portance of inadequate inges- 
tion of vitamins C or D, or 
both, in a geographical sense, 
has been overemphasized. 
While this thought threshes 
around in our minds it occurs 
to this writer that it would be 
a highly valuable piece of in- 
formation to acquire if we 
could definitely know just 
what is responsible for the ex- 
traordinary preservation of the 
teeth of the population of the 
British island of Tristan de 
Cunha, regarding which I be- 
lieve something has been pub- 
lished.* 

If your geographic sense is 
as defective as mine, it will 
help to be told that this fly- 
speck of land is located about 
halfway across the broad At- 
lantic, between Brazil and the 
Cape of Good Hope. Perhaps 
I haven’t helped at all. You 
now may have to look up both 
Brazil and the Cape. Sorry. 

The food of the inhabitants 
of this area I understand to be 
chiefly fish and potatoes. Yet 
recent visitors there report that 
almost everybody, with rare 
exception, has sound natural 
teeth, even into old age. There 
probably is another factor re- 
garding which I have not seen 





*OraL Hycrene, August, 1932, 


p. 1531. 
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a report, and which happens 
not to be directly related to 
the topic of this article. A 


rather close blood _ kinship 
must exist among the hundred 
or so persons who make this 
tiny, isolated area their home. 
If that be the case, apparently 
consanguinity may be elimi- 
nated in our search for the 
cause of dental caries. 

Moreover, viewed compara- 
tively, conditions in Tristan 
seem to parallel to a remark- 
able degree those existing in 
Alaska, except, naturally, as 
to the source of the minerals 
and vitamins in the diet. Fish, 
which form a large part of the 
diet in both districts, afford 
abundant phosphorus and vita- 
min D. 

Were it possible for us con- 
sistently to use laboratory ani- 
mals to determine the requis- 
ites of human sustenance, our 
task would be simplified. How- 
ever, some of the teeth of ro- 
dents grow from_ persistent 
pulps; likewise, there may be 
other differences in the con- 
struction and chemical forma- 
tion of rats’ teeth and those of 
homo sapiens. 

Moreover, the rat thrives on 
a diet devoid of vitamin C; and 
the guinea pig seems to main- 
tain a contented frame of mind 
with a much reduced amount 
of the  antirachitic factor; 
hence, we are forced to use 
some other kind of animal. Ex- 
periments on human beings re- 
quire so much time and such 
fine control—obviously diffi- 
cult or almost impossible—in 
order to be of assured value, 
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as to make them rather un- 
favorable scientific material 
for experimentation. 


Yet, notwithstanding all the 
objections mentioned, happily 
there appears to exist credible, 
encouraging information re- 
garding the result of the treat- 
ment of dental caries of ade- 
quate, carefully chosen food, 
even in the absence of the 
knowledge we would like to 
have, and tending to support 
the belief that correct feeding 
does indeed amount to much. 
That is one valuable gain we 
may hug to our breasts; and 
now we are agreed—most of 
us are—that what we eat 
makes us, and what we fail to 
eat may wreck us. 


It would be quite in the 
medical fashion to suggest that 
the correct and full function of 
our endocrine glands may have 
considerable to do with dental 
caries. That mysterious sys- 
tem seems to have a finger, as 
it were, in almost everything 
connected with our metabolic 
processes. Where there is 
thyroid deficiency, as in cre- 
tinism, the teeth, together with 
other epithelial tissues, show 
marked effect of reduced thy- 
roid secretion. It would seem 
reasonable to infer that the op- 
eration of this ductless gland 
chain may have something to 
do with the decay of teeth in 
man—at least, with respect to 
the metabolism of calcium and 
phosphorus. 


Some highly interesting and 
probably valuable data have 
just come to us from Hawaii. 
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Mentioning the dictum, @ la 
mode for a half century, that 
dental caries is caused by bac- 
terial action in the presence of 
acid, Jones, Larsen, and Prit- 
chard offer fascinating facts 
concerning the decay of un- 
erupted teeth, a condition 
which they assert is endemic in 
their island. They report cases 
of breast-fed infants, and 
allege that the deciduous teeth 
show positive evidence of de- 
fective construction, or odon- 
toclasia, when they _ break 
through the gums. They add 
that abscessed roots sometimes 
have to be extracted in infants 
of less than nine months of 
age. This condition does not 
appear to be limited to any 


particular nationality resident " 


in Hawaii. 
The summary of their inves- 


tigation gave the opinion that | 


early decay or disintegration 


prior to dental eruption was | 


caused by marked acidosis on 
part of the lactating mother. 
They report that abundant sun- 


shine, cod liver oil, and irradi- © 
ated yeast do not prevent the | 
destruction of in- | 
fantile teeth in Hawaii. But ef- © 
forts to correct this deplorable © 


rampant 
condition by a diet of cow’s 
milk, poi 


six months, appear definitely 
to arrest the destruction. 


However, let us not jump at | 
conclusions as we contemplate | 
that Hawaiian report. It is | 


quite possible that those | 
studied are poor, live upon in- | 
adequate diets, and, conse: | 


(from taro root), 
fruit, and vegetables did, after © 


quently, are short of body cal- | 





cit 
nol 
tro 
rec 


sol 
ha’ 
fer 
val 
fic 


cel 
the 
tiv 
wil 
we 
ow 
cal 
ind 
clu 
slis 
tor 


to | 


55 | 
Wa’ 

















SEPTEMBER, 1933 


cium and phosphorus. Also, 
not all the fine sunshine of that 
tropical isle will supply the 
required minerals needed to 
make sound teeth. Moreover, 
some of the cases reported may 
have been mothers who suf- 
fered from some form of star- 
vation, beriberi, and other de- 
ficiency conditions. 


Doctor and Mrs. Agnew re- 
cently reported from China 
that there they observed na- 
tives whose teeth were covered 
with salivary concretions yet 
were entirely sound. The 
owners of these teeth never 
cared for them at all, and ate 
indifferent, limited food. 


To be practical, let me con- 
clude with a dietary formula 
which appeals to me, modified 
slightly from that used by Doc- 
tors Boyd and Drain, in order 
to include more vitamin B: 


55 West Main Street 
Waynesboro, Pennsylvania 





ORAL HYGIENE 1351 





Dairy Foop (for ages 7 to 16) 

1 quart of milk, 

1 egg, 

1 serving of meat, fish, chicken 
or liver, 

2 vegetables (44 cupful is medi- 
um he: ping), 

2 oranges or 2 tomatoes (canned 
tomatoes are good), 

1 cereal of wheat for its germ, or 
germ may be added, 

1 other fruit, 

© teaspoonfuls of butter, 

1 tablespoonful of cod liver oil. 

Vegetables: Lettuce, carrots, spin- 
ach, tomato, string beans, cabbage, 
chard. So far as is possible these 
should be used uncooked. Other 
vegetables may be eaten but are 
not to supplant the foregoing ones. 
Bread, potatoes, and dessert are al- 
lowed in reasonable amount, to 
maintain weight and satisfy the ap- 
petite. None of the foregoing items 
are to be replaced; but they may 
be added to, as required. 


Experimenters having  suc- 
cess with the above formula 
are invited to report this fact 
to the editor of ORAL HYGIENE. 





WATCH FOR THIS MAN 


A man calling himself A. B. James and representing himself as 
a service and public relations man in the employ of a dental 
manufacturer has been victimizing dentists in the West. When last 
heard of—on June 22—he was in Wyoming. 

Do not allow this man to work on your equipment, do not give 
him any money, and, if possible, notify the local representative 
of the manufacturer in order that the impostor may be appre- 


hended and forced to stop his misrepresentations. 





N article in 
a previous 
issue of 


ORAL HYyYCIENE* 

tells “How to fight state den- 
tistry”; and I ask, “Why fight 
state dentistry?” 

What could be more ideal 
and more constructive toward 
better practice than dentistry 
for all with economic security 
for every dentist? Any plan 
or system which deviates from 
these two basic principles is 
hopelessly defective. 

I maintain that these objec- 
tives can be attained under the 
New Deal, provided a tangible 
—not academic—plan is offer- 
ed. 

President Roosevelt has said, 
“The states’ paramount concern 
is the health of the people.” 
Rationally, any widespread dis- 


*Orat Hyciene, May, 1933, p. 686. 
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ease of the people 
wher uncared for 
by the individual, 
for whatever rea- 
son, eventually becomes the 
burden of the state. 

Dentistry is peculiarly the 
interest of a highly organized 
and civilized state, such as 
ours, for the dual _ reasons 
that, while dental disease af- 
fects nearly all, its ravages, 
whether by caries or pyorrhea, 
are inescapable. There is no 
autogenous repair. Nothing 
short of skilled scientific and 
untrammeled dentistry can 
cope with such a problem. [| 
And since dental care is so | 
universal a need, it stands to | 
reason that those who serve as | 
dentists constitute a very valu- | 
able unit in the community. | 
Therefore, I hold that it is to | 
the interest of the community | 
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to insure a fixed competence 
for every dentist consistent 
with a decent standard of liv- 
ing, thereby assuring dental 
care for all and, what is even 
more important, free the den- 
tist from economic worry which 
inevitably spells competition, 
bartering, and low standards 
of service. 

To the protests of those con- 
scientious objectors who would 
label this scheme socialization, 
I should say: In what way does 
this plan differ from education, 
recreation, sanitation, legisla- 
tion, the army and navy, and 
the innumerable other activities 
of government administration? 
They are all intended for com- 
munal welfare. And at that, 
no government function could 
be so universally applied and 
to more direct benefit than 
state dentistry. 

Now what are the existing 
facts of our present system of 
dental care? 

1. More than 80 per cent of 
the people are without ade- 
quate dental care. 

2. Inescapable dental disease 
causes general illness, loss of 
productive time, hospitaliza- 
tion, mental defects, crime, im- 
paired education. The loss to 
the nation is immeasurably 
greater than the total cost of 
dentistry. 

3. More than half of the den- 
tists in this country are strug- 

gling to eke out a bare living; 
many are destitute. 

4. Free public clinics, thou- 
sands of industrial clinics 
(now springing up) and in- 
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creasing government clinics 
are seriously depleting private 
practice. 


5. The productive period of 
a dentist, considering the many 
years at school, practice build- 
ing, postgraduate work, gratui- 
tous service, personal illness 
(to which a dentist is especial- 
ly vulnerable on account of 
close confinement and nerve 
racking work), is_ relatively 
short. Coupled with that, the 
dread of becoming incapacitat- 
ed—if one is given to thinking 
ahead—adds little to the den- 
tist’s mental poise. His life is 
a severe drive while competent, 
but useless when he becomes 
incapacitated. 


6. In times of economic 
stress dentists of mature exper- 
ience and of ethical make-up 
lose out. Their higher stand- 
ards of work, which are more 
time-consuming, preclude the 
possibility of competing on a 
price basis with those of lower 
standards of service. Conse- 
quently, the idle hours of such 
practitioners whose services are 
precious are irretrievably lost. 


7. Dentistry has been grow- 
ing faster than public apprecia- 
tion of it. Our complex and 
highly scientific procedure in 
diagnosis, pathodontia, perio- 
dontia, surgical exodontia, etc.., 
are laudable but disheartening 
under a price system. Not 
many patients are willing to 
pay adequately for these serv- 
ices even if they could afford 
them. Most cannot. 


8. A large percentage of 
dental practice is defective. 
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Supervision of younger practi- 
tioners is necessary but lack- 
ing. Clinical training in our 
schools is inadequate; interne- 
ships are scarce; apprentice- 
ships are but a memory. Con- 
sultation in dentistry is not 
practiced; consequently, it is 
unfair to the public as well as 
to the profession, for these 
voids inevitably mean inferior 
and not infrequently harmful 
service. 

9. Education of the public 
on the needs and care of the 
mouth under present conditions 
is impracticable because it is 
too slow. Twenty years of in- 
tensive propaganda along ethi- 
cal lines made but very modest 
progress. 

10. The price system stifles 
confidence in the dentist which 
alone condemns the system. 


Wuat Is THe REMEDY? 


1. Government subsidy! 

2. Five to six dollars per 
capita per annum by way of a 
special dental tax will be suf- 
ficient to provide dentistry for 
all, with a fair income for all 
dentists, hygienists, dental as- 
sistants, dental technicians; suf- 
ficient, it seems, to pay fifty 
thousand additional auxiliary 
workers, plus operative and 
administrative expenditures 
which this plan includes. 

3. People do not object to 
being taxed for value received. 
Such a tax would be a bounty. 
not a burden; socially, it would 
be truly democratic. 

4. It is estimated that under 
this plan dentists should re- 
ceive five thousand dollars per 
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annum on an average, with 
proportionate allowance for 
assisting personnel. 

5. Considering that dentistry 
may be modeled after the six- 
hour day and five-day week of 
our school system, sufficient 
time would be left the dentist 
for recreation, study, and pri- 
vate practice if he chooses. 


6. Based upon a three-shift 
plan and augmented by fifty 
thousand additional assistants. 
the present personnel could, 
under competent management, 
cope with the treatment of any 
portion of the population 
which may at any one time re- 
quire their services. 


7. Ten years of preventive 
and reparative dental care of 
the nation will so greatly di- 
minish dental disease as to per- 
mit of a retirement on pension 
of dentists of age limit or in- 
firmity. 

8. Five years of nationwide 
dentistry will accomplish more 
by way of education of the pub- 
lic on the care of the mouth 
and, incidentally, prove more 
valuable as a_ preventive of 
general disease than could pos- 
sibly be achieved under the 
present system in many genera- 
tions. 

9. Under this plan of public 
centers for dental treatment. 
the younger men, taught and 
directed by those older and 
more experienced practitioners 
in charge, will grow in knowl- 
edge and thereby benefit their 
patients both in public and pri- 
vate work. 

10. Unusual 


ability and 
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meritorious work would be 
stimulated by promotion to 
higher rank with relatively 
higher pay. 

ll. This truly productive 
health service would pave the 
way toward a higher apprecia- 
tion of the dentist both socially 
and professionally. 

12. Politics will play a be- 
nign part if the professional 
management of this great pub- 
lic service be carried on by 
dentists of the highest reputa- 
tion and experience. 
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I ask my readers to analyze 
the foregoing suggestions in 
relation to their factual, not 
fanciful, merit. I am not here to 
advocate a new social system. 
I am merely presenting some 
data which cannot be brushed 
aside by any one of us whether 
his interest is the public, him- 
self, or both. Nor could we 
discuss any other scheme un- 
less it likewise contains a rem- 
edy for the utterly indefensible 
system of our present practice. 

[See editorial on page 1364] 




















144 Joralemon Street 
Brooklyn, New York 





“DENTAL EDUCATION—TO WHAT END?” 


The third chapter of Dr. W. N. Miller’s series, “Dental Educa- 
tion—to What End?” will appear next month, in the October 
issue. 





DR. I. N. TROUP WINS A.D.A. TRAPSHOOT 


Dr. I. N. Troup of Olgan, New York, triumphed over a literally 
“bang-up” field of contestants in the recent trapshooters meeting 
of the A.D.A. in Chicago. The final victory was decided in a 
shoot-off against Dr. G. H. Elliott of Nashville, Tennessee, and 
Dr. E. J. Davis of East Chicago. In this afterpiece following the 
main event, Doctor Troup made a perfect score of twenty-five 
targets, Doctor Elliott scoring two and Doctor Davis three less 
than a perfect record for this final event. 





RECEIVES “CLASS A” RATING 


It is with genuine pleasure that the fact is recorded that the 
School of Dentistry of Temple University of Philadelphia, Penn- 
sylvania, has recently been accorded a “Class A” rating by off- 
cial action of the Dental Educational Council of America at a 
special session held in Chicago. This school—among the first of 
its kind to be established in the United States—is to be con- 
gratulated on the fact of its willingness to effect such changes in 
its housing, equipment, and entrance requirements and curricu- 
lum as to fully merit this advanced rating. 

To all of the men whose untiring efforts converged to this 
happy result, ORAL HycIene extends its hearty felicitations. 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—V oltaire 





WHERE IS THE 
PROFESSIONAL 
CODE? 

Throughout the length and 
breadth of our land merchants, 
manufacturers, bankers, trade 
unions, etc., are at this moment 
busily engaged in formulating 
proposals for economic plan- 
ning for their respective indus- 
tries under the Industrial Re- 
covery Act. 

Manufacturers hitherto in 
fierce competition with one 
another are now subjugating 
their differences in their anx- 
iety to place their side of the 
case before Recovery Adminis- 
trator Johnson. 

Organizations and unions of 
various hue are, temporarily 
at least, burying the hatchet so 
as to present a united front. 
The butcher, the baker, the 
candlestick maker are all 
working at feverish pitch lest 


they be overlooked in the rush. 


But in the ranks of medicine 
nowhere is there a murmur to 
be heard. Physicians and den- 
tists pace up and down in their 
respective cubicles in smug 
complacency. All’s well in this, 
the best of all worlds. 


With the air full of demands 7 
for a thirty-hour week, physi- | 
cians and dentists play the rdéle | 
of watchful waiting for seventy | 


hours a week, to say nothing of 
attuning their ears to the night 
bell. While all and sundry are 


in a mad scramble to formulate 


codes of fair competition, phy- [ 
sicians and dentists are content |) 
to see their practices being | 
ruined by all sorts of clinics | 


that serve bejewelled patients 
in high-priced cars. 

It is high time that organized 
medicine and dentistry formu- 
lated a fair practice code for 


presentation to the proper ad- | 
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ministrator; otherwise, we will 
truly be the forgotten men. 

There are those who will ob- 
ject that dentistry is not a busi- 
ness, that like Caesar’s wife, 
we must be beyond reproach. 
But let us remember that we 
cannot completely ignore the 
desires of the flesh. 

The farmers of the West ob- 
tained speedy recognition of 
their demands because they 
spoke in no uncertain terms. It 
is now time for us to speak 
or forever hold our peace.— 
Puitie ParKER, D.D.S., New 
York, New York 


QUALITY AND QUANTITY 
SHALL NOT BE 
SCRAPPED 


I read with much interest 
Doctor Dunham’s reply to Doc- 
tor Schuman.* 

Certainly there is quite a dif- 
ference between automobile 
production and tooth produc- 
tion. In automobile produc- 
tion there has been a madden- 
ing race for mass production 
with low unit cost. This meant 
price competition in a vehicle 
which millions could use. 
The dream of the auto manu- 
facturer has been, and _ prob- 
ably is today, to devise ma- 
chinery so that it will be pos- 
sible simply to press a button 
and raw material will be auto- 
matically fed into the jaws of 
gargantuan mechanical rollers, 
pressers, heaters, benders 
punchers, sprayers, fasteners, 





*Orat Hyciene, June, 1933, p. 860. 
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conveyors, painters, dryers, 
and overhead cranes to store 
the finished cars with the ac- 
tual intent and boast that it 
is all “untouched by human 
hands.” There you have the 
dream of our machine-age ma- 
terialists! How could this be 
translated into the field of den- 
tistry? Tooth manufacturers 
surely entertain romantic 
dreams along the same lines 
as the auto manufacturer, but 
—and there are many buts— 
their limitations are many. 

Let’s assume that two hun- 
dred factory hands can now 
do the work formerly done by 
two thousand people. Sounds 
romantic, you will say. It is 
romantic; but it is true in the 
case of autos, not of teeth. 

Doctor Dunham’s conclusion 
that prices of dental supplies 
are low requires a concerted 
reply from the rank and file 
of the dental profession. In 
my opinion they could be low- 
er and quality maintained, if 
not improved. Even quantity 
and quality may be the future 
step so that, in the final anal- 
ysis, Doctor Dunham’s figures 
for past years may be safely 
ignored as they are no criteria 
of the things to be. 

His inference that price re- 
duction has failed requires 
much controversy and volum- 
inous_ literature, the latest 
book on the subject being Pro- 
fessor Seligman’s Price Cut- 
ting and Price Maintenance. 
The gist of his statement seems 
to me to be that it is hopeless 
to sell three pounds of maca- 
roni for a dime when it is just 
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a step better to sell one pound 
for the same dime and allow 
the macaroni maker to main- 
tain a decent standard of liv- 
ing. 

But from what I can see, the 
buyer hasn’t even got the dime 
to buy any macaroni. And 
there we have to deal with 
human suffering. The same 
applies to the average citizen 
or man who needs the skill of 
a dentist to supply him with 
the teeth to eat the macaroni. 


That the dental supply man- 
ufacturers and laboratories are 
maintaining quality as_ well 
as price requires no repetition 
here. But to call that price low 
is really a point of view. The 
dentist seeks to have his sup- 
plies at the lowest possible 
figure, while naturally the 
dealer seeks to have his sell- 
ing price as high as possible. 
This all for noble service to 
suffering humanity. 


Another’ discrepancy is 
found here. What does the es- 
sayist consider a_ legitimate 
profit. Is it 200, 100 or 76 
per cent as a rule for dental 
supplies as an industry? The 
answer to this question is 
vague. What is actually basic 
is enshrouded in secrecy. 


On opening the door of this 
subject we are confronted with 
the age-old maxim of doing 
unto others as we would have 
others do unto us. Or stated 
a little better: If quality is to 
be scrapped, the manufacturer 
and the dealer should be 
brought to reflect that if “one 
does no more than he gets 
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paid for, he will never get paid 
for any more than he does.”— 
Elbert Hubbard. 

I believe that prices on a 
good many materials should 
come down, quality unham.- 
pered.— MiIcHAEL  ETTELSON, 
D.M.D., Brooklyn, New York 


SOCIETY MEMBERSHIP 
BENEFITS 


I have been much interested 
in the editorials in the June 
issue of OrAL HYGIENE, espe- 
cially the one entitled “Who 
Am [?”* There is a wealth 
of thought in this writing which 
will, in all probability, be 
passed over by most readers 
because such a small percen- 
tage of our society members 
take an active interest in the 
business side of our profes- 
sional organizations. 

It seems to be characteristic 
of both dentists and physicians 
to pay little attention to the 
business side of the profession, 
be it in our individual offices 
or in the conduct of our or- 
ganizations. Few of our mem- 
bers seem to realize what finan- 
cial savings have been made 
possible to every dental practi- 
tioner by the active work of the 
committees in our national and 
state organizations. 

Every active paid-up mem- 
bership in the local, state, and 
national organizations is a 
potential power in accomplish- 
ing good for the profession, as 
well as for the laity. 

I pay taxes to my local gov- 





*OrAL HYGIENE, June, 1933, p. 887. 
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ernment for a collective service 
in the matter of police and fire 
protection. It is a small con- 
tribution by each individual, 
but when it is brought into a 
common fund it makes possible 
a community service which 
would cost many times more if 
made in individual effort. 

This is also true of our con- 
tributions in membership fees 
to our dental ‘societies. The 
thousand and one savings in 
taxes, tariffs, and other govern- 
mental requirements, as well 
as control of competition by 
legislative action, and the pro- 
tection of the profession in the 
matter of process patents, etc., 
are all made possible by the 
individual contributions of 
dental society members in a 
collective movement. 

It is hard to realize that so 
many of our members are in- 
different to the benefits derived 
from the small amounts paid 
in during a lifetime as local, 
state, and national dues. Mem- 
bership in the associated socie- 
ties rarely costs more than 
$500 in a lifetime of practice; 
and where is there an associa- 
tion or organization which 
pays larger or better dividends 
on such a small investment? 

Every state organization is 
suffering financial embarass- 
ment as the result of a large 
percentage of the members neg- 
lecting to pay their dues; and 
in many cases those who claim 
they are unable to support the 
society activities are continuing 
to pay their money into the 
treasury of local golf and other 
pleasure clubs. 
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I hope you will continue to 
use your good pen in behalf of 
organized dentistry, to the end 
that many of our members will 
awaken to the fact that it is un- 
fair to expect a minority to 
carry on the work and pay the 
freight, while the majority 
serenely basks in the reflected 
sunshine of organized society 
advancement. 

In conclusion I cannot re- 
frain from once more quoting 
the famous utterance of Bacon: 
“T hold every man a debtor to 
his profession; from which as 
men of course do seek to re- 
ceive countenance and profit, 
so ought they of duty to endea- 
vor themselves by way of 
amends to be a help and orna- 
ment thereunto.”—O. B. KNEIs- 
Ly, D. D. S., Vice President, 
Ohio State Dental Society, Day- 
ton, Ohio 


UNDIVIDED ATTENTION 


I have just read “A Midnight 
Post-Mortem” by Dr. Joseph 
B. Jenkins in your June issue.* 
Would to God that every young 
professional man could read it, 
and heed the warning! 

I’ve practiced since 1896, 
have enjoyed a liberal country 
practice, made lots of money; 
and I lost a lot of it in farming 
operations, work I knew little 
about. 

If professional men would 
stick to their professions, they 
and their patients would fare 
much better.—W. E. Ursan, 
D.D.S., Perryville, Maryland 


*Orat HyGiene, June, 1933, p. 866. 
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my case I was promptly re- 
lieved by a few generous doses 
of bicarbonate of soda—a tea- 
spoonful twice daily. The use 
of large quantities of citrus 
fruit juices prevents recurrence. 
My present diet includes one 
glass of orange and grape fruit 
juice every morning.—O. S. P. 
‘a 

I had a case similar to that 
of J. F. to deal with recently 
due to a cause much different 
from that mentioned in the an- 
swer given. My patient irri- 
tated the corners of his mouth 
by eating grapefruit cut in 
halves directly out of the 
“shell.” I advised the patient 
to bevel the edges of the shell 
before pressing it tightly 
against the corners of the 
mouth and promptly effected a 
cure.—T. H. R. 

oe oS e-% 


An application of ultra-violet, 
under pressure, of from 4 to 6 
seconds, depending upon the 
type of patient, I am quite sure 
will give almost immediate re- 
lief in this case and the condi- 
tion will completely disappear 
in from 24 to 48 hours. 

A saturation of the parts with 
bengal rose, 1/50,000, allowing 
the applicator to rest in a well 
flooded surface, will aid greatly. 
—A. L. P. 

* 


DRUGS FOR ANESTHESIA 
Q.—I understand avertin and 

nembutal in tablet form took 

the place of nitrous oxide-oxy- 

gen and ether at a clinic in oral 

surgery in Boston. 

Can you comment on the 


ORAL HYGIENE 





1361 





safety and effect of these 
drugs? Can a dentist alone 
legally give these anesthetics 
without being under the super- 
vision of a physician or federal 
government order? 

Are these drugs similar to 
allonal, anacin, etc?—W. H. F. 

A.—Nembutal is a barbituric 
acid preparation and is used as 
an analgesic and soporific. It 
is frequently given before a 
general anesthetic. 

Avertin is used as a general 
anesthetic and is administered 
by hypodermic. It has few 
contraindications but is fre- 
quently followed by ether or 
other general anesthetics in 
prolonged operations. How- 
ever, the avertin induces a long 
sleep after the effects of the 
ether or other general anesthet- 
ic has worn off. 

Anacin depends on acetanilid 
for its analgesic action and is 
quite different from the above 
drugs. 

Dentists may give general 
anesthetics without the sanc- 
tion or supervision of a physi- 
cian or federal government 
order. Many dentists give 
anesthetics in hospitals for 
major operations.—GEORGE R. 
WARNER 

* 


PAIN AFTER EXTRAC- 
TION 


QO.—The lower teeth of a 
patient recently referred to me 
were extracted a year ago. Later 
she had considerable pain in the 
region of the lower left cuspid. 
A physician claimed he could 
give her relief and operated 
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about four months ago in and 
around the cuspid tooth. How- 
ever, the patient still complains 
of pain. 

Is there anything that I can 
do to relieve the condition?— 
M. S. S. 

A.—You do not state whether 
this pain is continuous and 
present regardless of a denture 
being worn. Is the lower jaw 
entirely edentulous and are 
there teeth in the upper jaw? 

I had a patient some years 
ago with all teeth in place but 
the left lowers back of the first 
bicuspid. He had suffered for 
two or three weeks intense pain 
in this edentulous area. He 
told me that both a physician 
and a dentist had lanced the 
gum and scraped the bone in 
this area, in an effort to give 
him relief, with no results. We 
found a hole worn through a 
gold shell crown on the upper 
second bicuspid, a mass of 
decay and an exposed and con- 
gested pulp. The pain in the 
lower jaw ceased instantly upon 
the extraction of this upper 
bicuspid. 

It is possible, of course, that 
an impingement upon the in- 
ferior dental nerve was pro- 
duced at or near the mental 
foramen when the lower biscus- 
pids were extracted—V. C. 
SMEDLEY 


THERMAL SHOCK 


Q.—I have a patient, a man 
about forty, who has been wear- 
ing a bridge, upper left first 
molar crowned, Steele’s facing, 


ORAL HYGIENE 





SEPTEMBER, 1933 


inlay in the first bicuspid. He 
has had it a little over two 
years now, but complains that 
it is rather sensitive to cold 
drinks. It had been a little 
sensitive before putting on the 
crown so I removed an average 
amalgam filling and filled the 
cavity with cement. The tooth 
and bridge are perfectly solid, 
gums and mouth normal, x-ray 
clear. 

There has been some reces- 
sion at the gingival, thus ex- 
posing a slight amount of the 
enamel-cementum junction. 

This area is sensitive to the 
touch of an instrument. As in 
many other cases, I burnished 
on crystalline zinc chloride but 
without the usual beneficial 
effects. A sudden application 
of ice or cold water to the 
crown has no appreciable effect, 
but contact with the exposed 
tooth causes pain. 

Do you think the trouble 
could be eliminated by making 
a new crown to reach under the 
free gum margin? Any other 
suggestion as to cause and 
remedy will be much appre- 
ciated.—_W. V. G. 

A.—It frequently happens 
that these conditions of sensi- 
tiveness to thermal shock which 
develop in abutment teeth of 
bridges are due to occlusal 
trauma. I would _ suggest, 
therefore, that you look into 
this matter very carefully. If 
you find any part of this bridge 
in occlusal trauma and if after 
relieving you have no _ bene- 
ficial results, it would be time 
to consider the possible neces- 
sity of removing the bridge and 
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remaking your crown or doing 
whatever seemed necessary 
after you see the condition with 
the bridge off—GrorcE R. 
WARNER 


SUBPERIOSTEAL 
ABSCESSES 


QO.—Within the last two 
months I have had trouble in 
two cases after using procaine. 
The first case—a lower right 
second molar with putrescent 
pulp, but no signs of swelling 
or soreness at time of extract- 
ing—was hard to extract, but 
the patient experienced no pain. 
The second case—a lower left 
third molar, sore from pyorrhea 
—was easily extracted and also 
painless. The distal root of 
this third molar had no peri- 
dental membrane at all. 

In both cases—the first with- 
out any warning from pain— 
the swelling began about ten 
days after the extractions were 
made, forming a lump about 
the size of a walnut. There 
were no signs of pus, but the 
swelling remained in spite of 
my treatments. The second 
case was very similar, though 
there was less swelling. 

After extracting I always 
cleanse the socket thoroughly 
with an effective disinfectant 
and advise careful treatment at 
home—antiseptics, etc. I use 
double distilled water in mak- 
ing up all solutions and they 
are never over twenty-four 
hours old. Everything used 
has been sterilized. 

I do not use the mandibular 
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injection but the same method 
as the  supraperiosteal for 
uppers and have good results. 
I use from 21% to 4 cc. for ex- 
tracting a single tooth, and try 
to avoid injury to the alveolar 
process. 


Could this be osteomyelitis? 
What treatment should be 
given?—H. W. B. 


A.—It is difficult to say at 
this distance what caused the 
swelling in these cases. 


I am of the opinion that the 
swellings are low grade subper- 
iosteal abscesses. The _ best 
treatment for this type of 
abscess is moist heat. This 
can be applied externally as 
magnesium sulphate hot com- 
presses or intraorally in the 
form of hot wet layers of rais- 
ins. In either treatment the 
application should be as con- 
tinuous as possible until the 
abscess points. 


Now as to your methods. It 
is generally considered safer to 
use the conduction anesthesia 
rather than infiltration. The 
less one does to a socket after 
extraction, the better. If there 
is a granuloma adherent to the 
socket it should be _ lightly 
curetted. Otherwise, do noth- 
ing to the socket. Place a 
gauze pad over the socket and 
have the patient close the jaw 
against that for ten or fifteen 
minutes. Caution the patient 
not to suck on the socket or to 
rinse the mouth for several 
hours. This allows the clot to 
form, which is the best protec- 
tion the socket can have.— 
GeorGE R. WARNER 
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MIRAGE 
B EGINNING on page 1352 of this issue there appears 


an article, logical and well written, which is pub- 

lished because it is representative of a type of com- 
munication appearing at frequent intervals in the mail of 
ORAL HYGIENE. 

Of all similar articles received during recent months, 
this, from the pen of Doctor Machat, of Brooklyn, New 
York, leaves little to be desired in brevity, conciseness, 
and coherence. The writer is sincere, earnest, good tem- 
pered, and logical. His complete integrity of purpose and 
full belief in the unquestionable power for good in the 
ideas set forth in his briefly sketched plan are evident in 
every line of his writing. 

What, then, is the trouble with his presentation, and why 
are not more such articles published in our pages? The 
answer to these two questions is simple enough. All com- 
munications which fall in this class of an immediate and 
legally achieved Utopia ignore the plain lessons of history 
and the equally plain facts of human nature. ° 

Let us look with some care at the presentation which 
Doctor Machat gives us. For the sake of brevity, the ten 
cardinal faults of the modern status quo in our profession 
as now practiced are freely admitted. Thus we pass without 
argument to the twelve points proposed as being capable 
of ending all troubles in the field of dental practice as they 
now exist. 
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Government subsidy! Truly the words have a fearsome 
sound; but iet us pass to some explicit recommendations; 
namely: “Five to six dollars per capita per annum by way 
of a special dental tax will be sufficient to provide dentistry 
for all . .. .” It is only because of the easily apparent 
sincerity of the author that such a suggestion can be taken 
seriously and discussed on the plane of possible actuality! 

The federal government of the United States has never 
levied a direct per capita tax for any purpose whatsoever. 
That machinery for so doing would be created and set in 
| motion for the one specific purpose of dental care—no mat- 
ter how badly such care may be known to be needed by us 
of the dental profession—is simply unthinkable. 

Such an enactment, if it could be written into the law 
of the land, would impose a direct tax burden on the 
eighty per cent of our citizenship (whose present lack of 
dental care is so deplored by Doctor Machat) which would 
be absolutely crushing in severity. Picture the head of a 
family of from four to eight children being faced with a 
direct dental health tax of from twenty to forty dollars 
per annum! His howls of protest would echo unceasingly 
in the ears of congressmen and all other law makers. 

Also, no trustworthy evidence has ever come to the 

notice of ORAL HycIeENE that the sum of “five to six dol- 
' lars per capita per annum” would adequately care for the 
| dental needs of that vast army of our citizens who now so 
sadly lack care. 
Unfortunately, space forbids an extended discussion of 
' each one of the twelve points raised by this author in sup- 
port of his earnest imaginative accomplishment, but the 
. twelfth and last is too naive in its implication to be passed 
; by: “Politics will play a benign part if the professional 
management of this great public service be carried on by 
dentists of the highest reputation and experience.” 

Just when has politics ever played a benign part in any- 
thing that has been politically administered? Just who is to 
be charged with the responsibility of selecting those super- 
dentists “of the highest reputation and experience’? 


OrAL HyGIeEneE yields to no one in-the sincerity and in- 
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tensity of its desire for better dental health and dental 
service to our entire population, but it has, at the same 
time, only the deepest sympathy for those persons whose 
minds seem so fixed on a shining goal in the far distance 
that they are practically unable to discern the next and 
most important step in the slow, plain pathway of definite 
advancement. 





EDWARD G. LINK PASSES 


N July 12, Edward G. Link died after an acute ill- 

ness of only twenty-four hours duration. An opera- 

tion was performed as a last attempt to save his life, but 
failed of the desired success. 

Edward Link was for many years a distinguished figure 
at dental meetings in the East, particularly those held in 
his native New York. Quiet 
and unassuming in de- 
meanor, Doctor Link was a 
true gentleman in all the best 
interpretation of that often 
misapplied term. Devoted to 
an unswerving purpose, to 
serve humanity through the 
medium of his outstanding 
ability in his profession, he 
was alsoa man of rare charm 
and a widely varied and high- 
ly cultivated appreciation of 
the fine arts. 

To visit his office, or be 
his guest at one of the im- 
promptu dinners at which he 
so delighted to preside in- 

Dr Bilt C. Link formally, was an occasion 
never to be forgotten. 

In his passing the profession of dentistry loses one of 
its most unobstrusive but none the less outstanding prac- 
titioners. 
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By Frank A. Dunn, D.D.S. 





POKES 


Time is just a drunken potter, 
Makes a mug and calls it art; 
Makes it squalling, drooling, crawl- 
ing, 
Cracked and crooked at the start; 
Fashions it from clay that’s worth- 
less, 
Leaves it prey to every ill; 
Better had it been left birthless, 
Destitute of way or will. 
Through the years and years he 
drags it, 
Mauls it round with slap and 
thump, 
Then that drunken potter tags it,— 
Masterpiece he calls that lump. 
Cracked and crooked it began, 
Cracked and crooked it is Man. 
Crash! that drunken potter jerks it 
From its pedestal, and then 
Back to worthless clay he works it, 
Starts the same damn thing again. 


EW dentists are woman 
RK haters. Doctor W was 

one of the few. “All 
women are cracked,” said he, 
“and there’s no telling what 
they’ll do. Why, the other day 
in our building, one was going 
to jump out the tenth story 
window. Scores of people were 


Rose Building 
Cleveland, Ohio 
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walking on the street below. 
“What’s the matter with you?’ 
I yelled, and grabbed her. ‘Do 
you want to jump down there 
and kill somebody?’ ” 

A bucketful of eggs being 
boiled hard in his laboratory 
piqued my curiosity. “I’m tak- 
ing ’°em home and I’ve got to 
boil ’em hard to get ’em there. 
(He lived alone.) Last week 
I was going home on the street 
car with a bag of eggs on the 
seat beside me. I was reading 
my paper and looked up just 
in time to see a woman about 
to sit down on my eggs. I gave 
her a push and said, ‘Hey, what 
do you mean trying to sit on 
my eggs?’ She said something 
about sitting beside a gentle- 
man. I told her I didn’t care 
where she sat, but she couldn’t 
sit on my eggs.” 

+ # ” 


Here’s the beginning of a 
ninety-word sentence in a letter 
from a dentist: “There might 
be some who might believe in 
your poems and that. is not 
that it will hurt that what 
was——” 


Elegant, we calls it. 
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If you have a story that appeals to you as 
funny, send it in to the editor. 
print 1t—but he won’t send it back. 


He MAY 








NGRY WIFE: “Now that I 

have a Frigidaire, see what 
you can do about getting a me- 
chanical secretary.” 





“My wife is suffering untold 


agony.” 

“I’m sorry. What is the matter 
with her?” 

“She has an inflamed throat and 


can’t talk about it.” 





Two-line philosophy: If I’ve got 
to have trouble, I’d rather have a 
black cat across my path than a 
Mack truck. 





A professor of natural history, 
who was delivering a lecture on the 
chimpanzee, noticed that the at- 
tention of the students was wand- 


ng. 

~ he said sternly, “if 
you expect to conceive of the ap- 
pearance of this remarkable beast 
you must keep your eyes fixed upon 
me.” 





He: “If a man steals, no matter 
what, he will live to regret it.” 

She (sweetly): “You used to 
steal kisses before we were mar- 
ried.” 
He: “Well, you heard what I 
said.” 





Drunk (entering street car): 
“Shay, will you put me off thish 
thing when we get where I’m sup- 
pose to get off?” 

Street Car Conductor: “Yes, sir, 
you get off right here!” 

Drunk: “Gosh, here already! How 
time dush fly!” 
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“The thing for you to do,” said 
the doctor to the man with the 
frazzled nerves, “is to stop thinking 
about yourself—to bury yourself in 
your work.” : 

“Gosh!” returned the 
“and me a concrete mixer!” 


patient, 





Jacob: “Why did Ikey invite only 
married people to his wedding?” 

Abie: “Well, in that way he fig- 
ured that all the presents would be 
clear profit.” 





“Does yo’ take this woman for 
thy lawfully wedded wife?” asked 
the colored parson, glancing at the 
diminutive, watery-eyed, bowlegged 
bridegroom, who stood beside two 
hundred and ten pounds of fem- 
inine assurance. 

“Ah takes nothin’,” gloomily re- 
sponded the bridegroom. “Ah’s bein’ 
tooked.” 





A sorrowing widow, having a 
monument erected in memory of 
her late husband, had the following 
inscription carved on it: 

“Goodbye, Henry: My Light Has 
Gone Out.” 

Three months later, when she was 
remarried, some wit added to the 
inscription: 

“But I Have Struck Another 
Match.” 





“What do you mean by coming 
home at this hour?” 

“T didn’t mean to come home at 
this hour, but the darned place was 
raided.” 
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SPECIALIZATION 
ALWAYS MEANS LEADERSHIP 


THE NEW CASTLE 


“5OQ” 


Backed by 50 Years of 
Experience Exclusively in 
Sterilizing Equipment 

* 


THE ONLY STERILIZER 
WITH BOILER CAST-IN- 
BRONZE TO LAST A 
LIFETIME 





THE ONLY STERILIZER 
WITH ACID-PROOF STAIN 
PROOF TOP OF CHINA 
THAT DOESN’T CHIP 


.. AND, OF COURSE, THE 
“50” IS FULL AUTOMATIC 


The Castle *‘50’’ isso nam- 
ed in commemoration of 
the 50 years of Castle Lea- 
dershipand exclusivespec- 
ialization in _ sterilizing 
equipment. It stands out 
a worthy achievement of 
this half century of pro- 
gress. Truly, you cannot 
buy a better sterilizer at 
any price. 


In any color......$114.00 
Extra for black top. ...2.00 


Complete information from Wilmot Castle Co. 
1158 University Avenue, Rochester, New York. 


iC ASTLE_ Steruzers 
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Dental Meeting 
Dates 


Eastern Dental Society, next meeting, Allied Dental Council 
Headquarters, New York City, October 5-6. The program will 
include a lecture, round table discussions, and twenty clinics. 


Tri-State Dental Clinic, 3-day postgraduate meeting, Hotel 
Peabody, Memphis, October 9-11. Ethical dentists from all 


Southern states are welcome. 


American Society for the Advancement of General Anesthesia, 
next meeting, Fraternity Clubs Building, New York City, October 
23. Dinner at 7 P. M. Make reservations with Dr. M. Hillel Feld- 
man, 730 Fifth Avenue, New York City. 


Maryland State Dental Association, 50th anniversary celebra- 
tion, Lord Baltimore Hotel, Baltimore, October 30-31. 


American Society of Orthodontists, annual meeting, scheduled 
for April 19-21, will be held in Oklahoma City, Oklahoma, No- 
vember 8-10. All ethical practitioners of dentistry are invited. 
For program, write to Dr. Claude R. Wood, Secretary, Medical 
Arts Building, Knoxville, Tennessee. 


Odontological Society of Western Pennsylvania, 52nd annual 
meeting, William Penn Hotel, Pittsburgh, November 14-16. 


First and Second District Dental Societies of the State of New 
York, 9th annual greater New York December meeting, Hotel 
Pennsylvania, New York City, December 4-8. 









aD aD 
<.- WwW 











i 


LARA Tt AYES 


POET RP HO icy eh ar arate 
: ; s as bs ES Sys 



























FOOD VITAMIN 
VEGETABLES 
0 
0 
0 
0 
0 
0 
. 0 
il ° 
ls arse 
; HE vitamin most essential to FRUITS 
: tooth health—vitamin D—is en- : 
1 ££ | tirely lacking in most foods. And the ° 
he body cannot store for long the small ° 
I a amount it absorbs from limited ex- 0 
£ posure to the summer sun. MEATS AND FISH 
. This is why dentists are recom- Meat 0 
L, | mending Fleischmann’s Yeast. Spe- Fish (Average) Trace 
r & cially “irradiated,” each cake con- eT eal P enon 
4 tains 60 Steenbock vitamin D units 
- & . DAIRY PRODUCTS 
: —the equivalent of a teaspoonful of - 
2 7 utter X Var. 
standard cod liver oil. Buttermilk 0 
4 The addition of sufficient vitamin Milk X Var 
- & D to the diet permits the proper aaphitmanas — 
4 phosphorus-calcium balance in the CEREALS 
e . + 
‘ blood. As a result, the incidence of | : 
| : caries is lowered and there is actu- Eine Cegutar) : 
> ally a hardening of existing carious 
e tissue. ‘ * Milk, butter, eggs and fatty fish 
A Of course, you advise expectant are the only common foods that con- 
l e and nursing mothers to get enough tain more than a trace of vitamin 
; vitamin D. Now recommend Fleisch- eee porter «nag «ont wnat 
mann’s Yeast for patients of a// ages Yeast — now “‘irradiated’’— is ex- 
| § —three cakes every day. tremely rich in this vitamin. 





a 


The Richest Food 


in Vitamin D! 
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Of all common foeids 
only FOUR* contain 


Vitamin D! 





























Health Research Dept. DC-9, Standard Brands Inc. 


691 Washington St., New York City 
Please send me folder on relation of © 
vitamin D to caries. 
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Leeuwenhoek Revealed the 
Local Cause of Dental Caries 
250 Years Ago... 





The discovery of oral bacteria by 
Anton Van Leeuwenhoek in 1683 


N 1683 von Leeuwenhoek, 

the Dutch microscopist, made 
his famous discovery of bac- 
teria through his observations 
upon tartar scraped from the 
teeth. These discoveries not 
only revealed to the world the 
great field of Bacteriology, but 
definitely established the pres- 
ence of bacteria in the mouth. 
In a letter to the Royal Society 
of London, Leeuwenhoek re- 
cords his observations as fol- 
lows: “I saw with wonder that 
my material contained many 
tiny animals which moved 
about in a most amusing fash- 
ion. I had the impression that 
I was looking at several thou- 
sands in a given part of water 
mixed with a particle of the 
material from the teeth no 
larger than a grain of sand.” 


Leeuwenhoek’s observations 
of oral bacteria remained prac- 
tically unnoticed for almost two 
centuries, and it was not until 
Professor W. D. Miller in 1881 
definitely connected oral bac- 
teria with the cause of tooth 
decay that the importance of 
the discovery of the old lens- 
maker of Holland to the dental 
profession was recognized. 


Miller’s investigations dem- 
onstrated that mouth bacteria, 
by means of acid produced 
from fermenting food particles 
on and between the teeth, at- 
tack the teeth causing tooth 
decay. This attack is particu- 
larly successful when resistance 
of the teeth is lowered by im- 
proper diet, disease or other 
underlying causes. 


Recognizing the significance 
of Miller’s work in the ad- 
vancement of oral hygiene, Dr. 
N. S. Jenkins, a noted Ameri- 
can dentist practicing in Eu- 
rope, in 1893 began his study 
to develop an agent that would 
not only cleanse the teeth but 
would destroy the bacteria that 
inhabited the mouth. Dr. Jenk- 
ins, working in cooperation 
with Professor Miller continued 
his experiments until 1908 
when the success of his efforts. 
was confirmed by one of the 
leading research laboratories in 
the United States. 
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In disclosing the Kolynos 
Dental Cream formula, which 
was the result of his investiga- 
tion, at the annual meeting of 
the American Dental Society of 
Europe, Dr. Jenkins said: 


“The problem of cleaning 
the teeth was comparatively 
simple; the two indispensi- 
ble ingredients are precipi- 
tated chalk and a refined 
soap. I will not weary you 
by recounting the long pro- 
cess by which I came to the 
final selection of the disin- 
fectants. 


“You will observe that 
each of these ingredients, 
except chalk, has a distinct 
antiseptic or disinfectant 
value, but it was in their 
combination that I found dis- 
infectant power such as [I 
had hoped for, but until my 
experiments were ended, had 
scarcely dared to anticipate. 
This preparation (KOLYNOS) 
will cleanse and polish the sur- 
faces of the teeth without the 
least danger of abrasion. It 
will overcome the defenses of 
bacteria and destroy the germs. 
It will produce a condition of 
true cleanliness in the entire 
mouth.” 








KOLYNOS 
Professional 
Package 





ORAL HYGIENE 
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Professor Loeffer, University 
of Greifswald, Germany, (dis- 
coverer of the diphtheria germ) 
and other prominent scientists 
in London, Latin America and 
the United States have definite- 
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Studying the action of bacteria, 
in a modern research laboratory 


ly proved the remarkable 
germicidal action of Kolynos 
Dental Cream, which will de- 
stroy from 80 to 92 percent of 
mouth bacteria with each 
brushing. 


Therefore, one of the chief 
purposes of KOLYNOS Dental 
Cream, through its daily use by 
the patient, is to keep the ac- 
tivities of the oral bacteria in 
check between visits to the 
dentist. 


May we send you this 
professional package? 


THE POSTCARD 
Inserted above 
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ZONITE REMOVES PLAQUES 
FROM CLASP DENTURES 
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@ Dentures and clasps gather food debris 

— (plaques) rapidly. According to good author- 
8 to 10 ity, there is only ove safe insurance against 
drops of these plaques—and that is Zonite. Instruct 
ZONITE your patients to immerse their dentures every 
in glass night in a glass of water containing 8 to 10 
of water drops of Zonite. You will be sure, then, that 
their dentures will be kept pure and wholesome—thus mini- 


mizing danger of the decay that occurs so frequently where 











the clasps rest. 


ZONITE PRODUCTS CORPORATION OH-39 


Chrysler Building, New York, N. Y. 
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for Bottle of TDG Sehisccscvcknassnaneys iatshintemeena 


Zonite 


BE 0'0cceuetece60bdcsascedtmensawekasee 


Ga 0 6.00 60.0054 000060b560066600 ees ¥iccceeses 





